/\ 1 cit MARYLAND STATE DEPARTMENT OF HEALTH 
: v4, \2 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
> + 
.< “ CERTIFICATE OF DEATH 0655 2 
st 
4 3 oe 1, PLACE OF DEATH, ¥ 2, USUAL RESIDENCE Wianylang lived. If institution: Residence before admission) 
& £3 |" 0. COUNTY , ijn maryiano || °° S74’ larf- b. COUNTY [ 
ee b. CITY OR TOWN, {If outsid yee limits, a ¢. LENGTH OF STAY IN 1b «. CIY'OR TaN. utside T limits, write RURAL ond give nearest town) 
8 5 3 RURAL and givey “oy fort) A. nie 
# fs Boor, blo x MiRGente 
eate8 "NAME OF HOSPITAL @ not in hospitoln gife street oddress) y 4. STREET ADDRESS ) e. 15 RESIDENCE 
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e@: ‘ai Se 652 ROEM re keen | “305 ahinengor—i Jeol Ong 
g 5 3. NAME OF > First Middle eA Last 4. cae Month Yeor 
: Be a Tuckasl. (Ubbect cae ae. | Gene Fo ee 
e = 6. ave RACE. 7. MARRIED E/NEVER MARRIED. LIS) B. DATE OF Chg) GARGE (In yeors [IF UNDER 1 YEAR] IF oe 74 HRS. 


s after death. 


S. SEX 
re lost birthday) [Months] Doys | Hours | Min. 
ate /|Qhe Vhdate wibowep [] DIVORCED [1] Fil Who, 153 SO VARS 
10a. USUAL OCCUPATION f kind of work done] 10b,,.KIND OF BUSINESS OR INDUSTRY |11. ae E (Stote reign country) _ 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) e 
; DOVE Sf- 
V4. ey hth, 'S MAIDEN NAME 
Kaine 


yt lan intra: (ae 
pea Ah: £ Lbvand- 4 FB Bag 


bi § ParrreR NAME . 
iho Obrvarme. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes. no, o 7) | (IF yes, give wor or dates of service) 


a. 
ne Weir? kil 


toe BETWEEN 


SET AND DEATH. 
ODL 


1B. CAUSE OF DEATH [Enter only one couse per line for a (b). ond (¢)-] 
PART |. DEATH WAS CAUSED BY: 4 


IMMEDIATE CAUSE (0) 


Then please remave carbon papers. 


is certificate has been signed by the attending physicion ond campletely filled in 


ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 h 
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oo 32 NAME Type) IEAM BR LD a, PS ROI CLY Ku WAde 
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% MOVAL (5 hy y “ 5 ae /. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH oa Ou 


iE. Ceram 4 UAW os 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before admission) 
4. 
Balto. MARYLAND 0. STATE Vac b. COUNTY Warren 
b. CITY OR TOWN [it ounide corporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢, CITY OR TOWN [If outside corporote fimits, write RURAL ond give nearest town) a 


ive necrent town) 


onv4 4 Days Front Royal x DX 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospito!, give street oddrets) d, STREET ADDRESS e. uA 
Wilmar Rvenue, Afton Inn, Main Ste & Royal Ave {sO NoO 


3. NAME oo f First Middle Lost 4 DATE Month Ooy Year 
(Type oF print) SteGeo DEATH 6 23 19 60 


" _ ee 
5. SEX 6. COLOR OR RACE | Gragaap. meme se fic de a ay Sede Nea fc 8. DATE OF BIRTH 9. ae Taig (FUNDER 1YEAR| IF UNDER 24 HRS. 
bit “ 


Me We WIDOWED] HAnWORGee GE 6,1900 60 ve. 


Wa, USUAL OCCUPATION (Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


tired Engineer Hume, Vac UsSehe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Riekard © Ambler 11 Elizabeth Marshall 


15. WAS DECEASED EVER IN U. S. ARMED FORCE: 
Ree he RCES? 116, SOCIAL SECURITY NO. [17. adds’ Harrisonville, 


Yes WeWe 1 e Riehard He Reid Jre $ Wilmar Avenue 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢)-] INTERVAL Between 


PART |, DEATH WAS CAUSED BY: ‘ri 
iw, IMMEDIATE CAUSE (0) f 2 te 3B deh tw, 
% DUE TO 


Conditions, if ony, which 0 
gove rise 10 immediote couse 
(0), stoting the underlying( OVE TO 


couse lost. (©) 


PART fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}}19. eS Poe 
RMEI 
“Zero. veO NOB 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [} or CONTRIBUTING 1) oe 
| cause OF DEATH. — gy, gegnne 


20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, TOF, (City or town) (County) (Stole) 
Hour om. “>, a While Not while factory, street, office bldg., etc.) | 
pm. EEG g —_ lor work [] ot work Cl] 2ere re. ' 


21. I certify that | took charge of the remains described above, held an Autopsy [], Inspection Bg, Inquiry [XL and find that 
death resulted from: Natural causes x. Accident . Suicide O. Homicide [[], Undetermined cause O. 


ai 


mation, 


ry, please 
Page 4 should be 


tor. 


is necessa 


it 


File pages 1 and 2 with the registrar prior to bury 
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the word “'pending"’ 
MEDICAL CERTIFICATION 


cate, writi 


6S 


r ' 
ACTUAL } a Me 
SIGNATURE. A Dery ae 2. ete Mp, CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER (7] a Se 


d j € 
Rea p 7). f- GT LES . aah evi) DEPUTY MEDICAL EXAMINER [J 


Mo. amasicteeaia | Wb. DATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
10 specify) 
“ 6 z Leeds Chureh Cometery Markham Vaso 


23, a IGNATURE a ADDRESS: 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


, y [a x aad 
Fanet - REE LEE, oP Bee 8728 liberty Road oare YUN 2 7 §0 Saye a 
A Y, Randallstown, Md. 


DATE SIGNED 


EDICAL EXAMINER: This 


© 


forwards= to the Chief Medicol Examiner's Office olong with form PM3. Poge 5 moy be retoined for you 


TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial-transit permit. 


or removol. 
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please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 
4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trai 


TO D 


YS, AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cf Thatiist 
JOJVD 


’ MERICAL EXAMINER'S ba th Zavala OF DEATH 
: i al j “T 2. S' n Rei 


E OF DEATH RESIDEN here deceased lived, If institulion: Residence before admission) 


* e. COUNTY 
Baltimore MREERED |e ene yeaa © > COUNTY ie Sacer 


B. CITY OR TOWN (if oulside corporete limits, | €. LENGTH OF STAYIN Ib || __c. CITY OR TOWN (lf oulside corporete limits, wrile RURAL end give neeresl lown) 
write wet and give neeres! town) 
oodlawn | x Woodlawn 


~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospilel, give streel eddress) (|| __d. STREET ADDRESS || @. IS RESIDENCE 
ON A FARM? 


e Dogwood Rd. ves (_] No[] 
3. NAME OF First Middle Test | 4. DATE Month Dey Yeer : 
DECEASED 


oF 
(Type 0 priat) Elmer Ray Anders | Dears  Jyne 5, 19 60 

5. SEX 6. COLOR OR RACE!7, mapRiED Ll Never MARRIED [-] 8. DATE OF BIRTH 1934 
M Wh wiboweb [_} bivorceD [_] 


We. USUAL OCCUPATION (Giva kind of work 
done during most of working life, even if relired) 


Contractor | Barth Moving 


13. FATHER’S NAME 


James M. Anders Ph FF _Loekie Me Jones 


P15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgive werordatesofservice) 


No ; 


Groseclose, Virginia 
14, MOTHER'S MAIDEN NAME 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART | DEATH meoiare caust w) Gunshot wound of left shoulder, with 


te DUETS laceration of left subclavian artery 


Conditfons, H atty, Wich ai and massive internal memorrhage 
geve rise Io immediela ceuse 
(a), steting the underlying 
cause lest. 


DUE TO 


ves [ no [ 
20a. EXTERNAL CAUSE WAS ] 20b. DESCRIBE HOW INJURY OCCURED, {Enier nature of injury In Pert | or Pert Il of item 18.) > = 
PRIMARY 2% or CONTRIBUTING C] | 


CAUSE OF DEATH. Shot by wife during altercatim 


. TIME OF INJURY _ Month, Dey, Yeer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, _ 20f. (City or town) (County) (State) 
Hour a.m, While Not While | factory, street, office bidg., atc.) | 
ee jat work [—] at work [yj | home M 


t 
21, 1 certify that | took charge of the remains described above, held an Autopsy kl: Inspection ‘a Inquiry im} and in my opinion 
death resulted from:  Natyfal cayfes [ ],/ Accident []. Suicide [[], Homicide fe}, Undetermined manner [—] 
CHIEF MEDICAL EXAMINER [_] 
ACTUAL 
SIGNATURE M.D. ASSISTANT MEDICAL EXAMINER & DATE SIGNED 
DEPUTY MEDICAL EXAMINER [_] 


Name (ye) «© W, Bradley King, dr, , M.D. Addross (Streal, city, town, or county) June 5, 1960 


ie. BURIAL, CREMATION, 22b. DATE THEREOF ig Hee’ CEMETERY OR CREMATORY 22d. LOCATION (City, town, of country) Biers) 


REMOVAL (Specify) 
Burial |June 9,1960 | Pieasant Hill Groseclose Virginia 


23. FUNERAL DIRECTOR ~ ADDRESS — 24a. REC'D BY REGISTRAR} 24b, REGISTRAR’S SIGNATURE 
Loring Byers 8728 Liberty Rd. oe wUN 8 
Md. : 


MEDICAL CERTIFICATION 


DATE 


ced 


d with 


eo deoth. Poge 4 


ly filled in by the funeral director, 


es 1 and 2 should by 


Then please remove carbon 


thot the death certificote be executed within 24 
the registrar prior ta burial, crematian, or remaval, ond in ony event within 72 hours ofter di 


jires 


The low requ 


by the hospital or attending physician. 
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poge 3 shauld be detached for use os the burial-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


te 
wi 


G65 


Reg. Dist. No. 


1, PLACE OF DEATH 


a. COUNTY MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY 


MV 


b. CITY OR TOWN (If autside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL and give nearest tawn) 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


d. NAME OF HOSPITAL (IF not in hospital, give street address) 


OR INSTITUTION 
818 Putty Hill 


©. 1S RESIDENCE 
ON A FARM? 


yes 1] NO i 


| i STREET ADDRESS 


3818 Putty Hill 


x< 


|. NAME OF 
DECEASED 
(Type oF print) 


First 


Mary Ae 


Middle 


lost 


Appel 


4. DATE 
F 


O Month 
DEATH 


June 


Doy Yeor 


‘S. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] 


: widowed () Divorced [] 


by 9 


WF UNDER 1 YEAR| if UNDER 24 HRS. 
Months} Days | Hours] Min. 


r DATE OF BIRTH 9. AGE {In years 


April 30,96 rae 


10a. USUAL OCCUPATION (Give kind of work dane 
during most of warking life, even if retired) 


housewife 


0b. KIND OF BUSINESS OR INDUSTRY 


11, BIRTHPLACE (Stote ar foreign country) 


Maryland 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAME 
Benjamin Schrin 


r MOTHER'S MAIDEN NAME 


Catherine Braun 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
(Yes, no, oF unknown) ay yes, give war or dates of service) 


INFORMANT 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


Louis J. Appel 


INTERVAL BETWEEN 
ONSET AND DEATH 


- fr 
Sa 10x 
Conditians, if ony, which 


gove rise to immediote 
cause (a), stating the under- 


lying couse lost. 


Part Il. OTHER SIGNIFICANT, 


LV, 


AOT.RELATED Tp TI PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 
Hour o. m. 


MEDICAL CERTIFICATION, 


PHYSICIAN'S 
NAME (Type) 


laee-FLACE OO 
factary, street, office bl 


Tor Port Ht af item 1B.) 


i ghlesl ais S DO) {Stote) 


SRUNIURY (Home, f 


6/6/6d* 


CY 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 


burtal” | 68-60 Parkwood 


2c. NAME OF CEMETERY OR CREMATORY 


(State) 


Ny 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Leonard J. Ruck 6305 Harford Rd. 


da. REC'D BY REGIST 
7 eb 
DATE 


> 
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6605 CERTIFICATE OF DEATH eae 


— 


3. NAME OF Middle » DATE Manth Year 


First s bast 4 Da; 
Pyeeerpiny) «= ES THEIR MAY | BALL Wout DEATH é y 1966 


7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
2 2 i q last birthday) [Manths] Doys | Hours] Min. 
wiboweD [-] pivorcep [] -< 0- ° iG yrs. 


12. CITIZEN OF WHAT COUNTRY? 


Pa 
2 3 lL hor ea ape . ag Hoe eg (Where deceased lived. If institution: Residence before admission) 
B a ' b. COUNTY { 
« 3% Baltimore County MARYLAND Dp BALTO 
3 3 b. hie TOWN (it erie Leech limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown} 
ond gixe nearest wen a 
3 $2 Nt. Wilson, Wary.and X owwsef Mie 
2 2 d. NAME OF HOSPITAL (If nat in he ital, gis street addr d. STREET ADDRESS. * . IS RESIDENCE 
as OR INSTITUTION Eg peor | eo Pulp tly To Wyet R al |" ONA FARM? 
e = Mt. Wilson State Hospital o uke ot te ves] noo] 
£6 
3 
on 
o 
& 


S$. SEX 


FEMAcE 


6. COLOR OR RACE 
WHITE 


g 100. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 

3 during most of working life, even if retired) P A. U i J "h A 
2 HovUJE WIFE — ~ U-d-4- ane 
é 13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME 


Dempyy BALiv cA CARRIE  PIERfoL 


I peace se eve eRe dae 16. SOCIAL SECURITY NO. INFORMANT Address 
No ke 164-12-7162|Hospital Records, Mt. Wilson State Hospital 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (e}.] wi jo ee DEATH 


AR OATES EB, FAS ADVAwCED PULMowaARy peas 
okome > 4 DUE TO TUBERCULOIYS 


Conditians, if ony, which (by 
gave rise to immediote 
couse (0}, stoting the under. ( DUE TO 


Then please remove corbon popers. 


€ lying couse last. {cp 

RS C0 5 Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ES = : 

4 \ iS — ves] Not] 

ie & | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port fl of item 1B.) 

BS & | OR CONTRIBUTING [] CAUSE OF DEATH 

( G | (UF EITHER, NOTIFY MEDICAL EXAMINER) — 

i) & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town} (County) (Stote) 
tt fay Hour 0, m. While Not while factory, street, affice bldg., etc.) i 

= = Pim. 19 lat work [] ot work { 


ADDRESS (Street, city ar town, stote} 


wo, ...Mhs Wilsen, Maryiand 2... 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 bj 


by the hosp’ 


ACTUAL 
SIGNATURE. 


e 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funerol director, 


the registrar prior to burial, crematian, ar remavol, ond in ony event within 72 haur 


page 3 should be detached far use as the burial-transit permit. 


PHYSICIAN'S 
i NAME (Type} 
= 
3 3 T ‘2c. NAME OF CEMETERY OR CREMATORY » town, or caunty} (Stote) 
=> eee pecify) 
at uria Woodlawn Cemetery Woodlawn Maryland 
= Fi L DIRECTOR’: ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Tw 9/38 ees ty Hghts.Ave. |osr JUN 2 0'60 “ 


ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours after death: Page 4 


VS AIS (4) 


1 


ate ’ Reg. Dist. No. ” 
oo 1. PLACE Of DEATH Ps 2. USUAL RESIDENCE (Where rae If institution: RyefBence bgfor =e 
fs 9. COUNTY va) a tH CLL MARYLAND 0. STATE b. COUNTY om 
Be b. CITY OR TOWN (If outside corporote limits,ywrite | c, LENGTH OF STAY IN Ib wy, one dhhide wy jis, write RURAL ond give nearest ‘i . 
52 RURAL ond give ne; je town) 

rt M ; AF yeas 
23 [ 
2e 4. NAME Se noema nd} in hospitol, give street oddress) 4 ee wa6it ime «15 RESIDENCE 
=s " 

e: AL ONL fC Sy ee Lz. WC) Nop 
= 5 
. 


e 


at 

eis 

ors " 

Bs S 720. BURIAL, GEES ‘2b. DATE THEREOF ‘Tc. NAME OF CEMETERY OR CREMATORY Yd. LOCATION (City, town, of county) (Stote] : 
z j 

x32 Burter’” | 6-17-60 Jessop Methodist Sparks, Md. 

ofo 

» - 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘24a. REC'D BY REGISTRAR ‘2ab. REGISTRARS SIGNATURE 
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6606 CERTIFICATE OF DEATH 


owl 


E 3. NAME OF First Middle tow 4. DATE ath Yeor 
7. C 
2 (Type or print ALA ae) ef arehta my Btary nF pare e, jul vw &O 
ez, 5, SEX 6. oR RACE | 7. MARRIED. (a NEVER MARRIED Oo ®. DATE OF BIRTH 9A {In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
wm » Yh * = doy) 
ay if Cc Z, |wioowenf] __vivorceo () : oe 
é 
eS 10a. USUAL OCCUPATION a kind of work done) 10b. KIND ¢ OF BUSINESS OR INDU: 4 12. CITIZEN OF WHAT COUNTRY? 
during most of woyking ce ad oe 2s 
2 US; 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


a A Barehan Amanda Bareham 
1g, WAS DECEASED EVERIN S. ARMED FORCES? [16. SOCIAL SECURITY NO. a INFORMANT ; ‘Address = 
Ake Nore ce ie a ed aa {oat haus DO, 


18, CAUSE OF DEATH [Enter only one couse per 


Ting for (0), (b). pnd (€)-] / oF 
“a = | DEATH WAS CAUSED BY Crrter £4 L, I, Se CO TD 
7 DUE TO J 
Sala which a teat DAs heburet« 


gove rise to immediote 


INTERVAL BETWEE! 
ONSET AND DEA; 


ECTOR: After this certificate has been signed by the ottending physician ond co 


poge 3 should be detached for use os the buriol-transit permit. Then please remove carbon pa, 


couse (0), stoting the under. ( SUE TO 
€ lying couse lost. (©) 
2 ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS auToPsY 
ES = Fa PE 
& $ ves) nog 
3 = [200. ACCIDENT WAS UNDERLYING [} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ba & | OR CONTRIBUTING C1 CAUSE OF DEATH 
8 © (UF EITHER, NOTIFY MEDICAL EXAMINER) 
s 2 
° & 2c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED —]20e. PLACE OF INJURY IHome, form, | 20f. (City or town] (County) {Stote) 
ie a Hour 0. m. While Not while foctory, street, office bldg., etc.| aoe 
3 = p.m, jot work [7] of work ae H 4 
5 21. | certify ne | ottended the : from, Pe ae deca, tof Wad... IXeOthat | lost saw the deceased 
rm alive an__. , andra! death occurred ot Ze, --4A, fram the causes and an the date stated abave. 
= | 2 ADDRESS (Street, city har a DATE SIGNE 
a ACTUAL a 
vy SIGNATURI M.D. . A de IZ mole 


rargranes ack fale te ee 8 


the registrar prior ta burial, cremotion. or remavol, and in any event within 72 hours ofter death. 


5M 10/57 y Brooks Funeral Service,Towson4 Md. vate JUN 1 5 ‘60 Onan £ Pram 


o: 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physy 


< 
a 


ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 h 


oe death. Page 4 
. 
gnd completely filled in by the funerol directar, 


TO HOSPIT, 


ond 


popers. Pages 1 and 2 should be filed with 


Then please rem 


by the haspital ar ottending physician. 


may be r 


g 
2 
& 


<() 


ath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


06554 


Reg. Dist. No. 


3, PLACE OF DEATH 


COUNTY Baltimore 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. STATE M rn ‘land b, COUNTY Ba to. 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town 


OXAaS ° 


¢, LENGTH OF STAY IN Ib 


©. CITY OR TOWN (IF outtide corporoie limits, write RURAL ond give nearest town) 
x Rai lroa 


d. NAME OF HOSPITAL (If not in hospitol, give street address) 


‘OR INSTITUTION Railroad Ave. 


Railroad Ave. 


Ave., Texas Md. 
| / d. STREET ADDRESS 


|. NAME OF First 
DECEASED 
(Type or print) Mary E 

S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [7] 


Female © |wicoweo PF —_olvorceo [J 


lost 


BAREHAM 


B. DATE OF BIRTH 


4. DATE 
OF 
DEATH 


6-6-60 
9. AGE (In yeors 
lost wpa) 


yes. 


IF UNDER 24 HRS. 
Min. 


100. USUAL OCCUPATION (Give kind of work done| 


AUrpR a BuyTM le, even i reticed) home 


Vb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


MW vlc FP. 


13. FATHER'S NAME 


Joseph Freeland 


14. MOTHER’S MS4DEN NAME 


Angline Nace 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. 
(fas, no, ee unknown) {IE yes, give wor or dates of service) 
ffo | None 


INFORMANT 


Address 


Russell J. Bareham, Texas, Md. 


1B, CAUSE OF DEATH [Enter only one couse per line for 3 ond (¢).] 


ve PART |. DEATH WAS CAUSED BY: FA 
° IMMEDIATE CAUSE (0). 


INTERVAL BETWEEN 


JONSEYAND DEATH 
vA a 


ee 
—_) | Xx DUE TO j 
Conditions, if ony, which 


gove rise to immediote 
couse (9), stoting the under DUE TO. 
lying couse lost. ta 


eee 


s Paar Il, OTHER SIGNIFICANT CONDITIONS GORTTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Gf] 19. WAS AUTORSY 

= 

6 yes) NO 

= [20a. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (En! fe of injury in Port | or Port I of item 1B.) 

& | OR CONTRIBUTING L) CAUSE OF DEATH 

G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [2%0c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 720e. PLACE OF INJURY (Home, fart, | 20F. (City or town) (County) {Stote) 

ray Hour 0. m. eS While No! while foctory, street, office 7 etc.) | hae a 

= p.m. 19 ot work (] ot work 1 & 
21. | certify that | attended the deceased fram. ee LD , 10. 69-21, BP hat | fast saw the deceased 
alive on___{#_ that-deGth gccurred at_ -M, from, the causes and on the date stated above. 

Wh, Y 'ADORES: as neo as DATE.SIGNED 

ACTUAL G Zita cA =f 
SIGNATURE CL gd M.D. a a eb 3 


PHYSICIAN’! 


NAME (Type) L Jn ZINES oe STU 


2c, NAMED 


‘220. BURIAL, CRE, ‘2b. DATE THEREOF 
regi 


6-9-60 


CEMETERY OR CREMATORY 


Poplar Brove-Ce 


22d. LOCATION (City. town, 9¢-county) (Stote) 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Wm.Cook Blight Inc. 6009 Harford Rd. Balto. 14 


emeter. Balto. Co. Md. 
Qdo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
oad 9 Onhan 2 Food 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pe 
6610 CERTIFICATE OF DEATH 06562 


Reg. Dist. No. 


~ ce 
3 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I insiuton: Residence befare odmission) j 
o 0. COUNTY. 7 b. COUNTY 
& MARYLAND v 
5 = ALL Vo £20 VTE Met rary 2 
<4 OR TOWN (if outside car] =e limits, weite c. LENGTH OF STAY IN Ib c. CITY OR JOWN {IF outside corporote limits, write RYR nd give neares! fawn) 
» po! i gi 
8 2 ATybod giye necres! town) -) a l , 2 
MES 1 AI ED; wyome Loe ¢z, Vol 
2 ee MAME OF HOSPITAL (IF "hol in howpitol: give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
ro * OLINSTITUTION ——— f W3 ON A FARM? 
2: OAD MSL = LAE. LL fd) ge 2% 14 Kaa baad s SO Nog 
5 3. NAME OF First Middle lost 4. DATE Yeor 
F tien 4a {VL LIS ALZ ota 239 
iy 6 coLoR ge pace]. manne NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years 
basal p; lost ibiethSoy) 
VEL lel 2 P=] WIDOWED. Divorced [] OZ & pr 


dof ere done} 10b. KIND OF BUSINESS OR INDUSTRY411. BIPTHPLACE {Staté or foreign sett] 12. CITIZEN OF WHAT COUNTRY? 


= 100. USUAL OCCUPATION (Give ind 

3 e: Bras cia lifenpve 

7 \ é LPL LL0 Lae? LILO UL. i 
] Rccas FA ae rs NAMI = 14, MOTHER'S MAIDEN |AME 


VAI EDA s 


Ke WAS een StO BE IN * $. ARMED. sete 16 social SECURITY NO. 12. 


Y , ress 
1 aati feed, © yteile - USE LS, hiss vetlay Jee 


1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: go * 
ya en, IMMEDIATE CAUSE li ii LL BE fe2t lhl Mb fale —- 
om a.i DUE TO 
Conditians, if ony, which ie fe a EL tb AL Say £ a LA Le Lo is. a 
gove rise 10 immediote 
cause {a}. stating the under ( OUE TO 
lying couse last. el £ fej} m2) Lhe fP LO Like Z 2. fe 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fay} 19 aS AUTOPSY 


that the death certificate be executed within 24 


ires 


REFORMED? 


wo No [-—— 


200, ACCIDENT WAS UNDERLYING [} 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of item 1B.) 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) {County) {State} 
Hour oa. m. While Not while factory, street, affice bidg., etc.) | 
p.m. 1 lot wark [7] of work [J t s 


21. | certify that | attended the deceased fram._____. a... 19.2.4, to____ b. eek, 19d. that 1 last sow the deceased 


alive on_____G. eee Se 3 LAE -, and that death accurred ot LTO M, ffam the causes and an the date stated abave. 
Poe. ADDRESS (Street, city or town, state) DATE SIGNED 


M0. SSO Cigea Metta, ditch $y 


2 After this certificate has been signed by the attending physician and completely filled mby the funeral directar, 


R ATTENDING PHYSICIAN: The law requ’ 
ed by the hospital ar attending physician. 


RECTOR: 
page 3 should be detached for use as the burial-transit permit. Then please remave carban papers. 


the registrar priar to burial, cremation, ar removal, and in any event within 72 hours 


PHYSICIAN'S , 


@: 


hd | _[wamentyes! _< fF Ohare “4 sé p Lis Cx UD ST Le ee 
Se CREMATION, 720. BURA) CREMATION, | 22b. DATEAHEREOF | 22c,Man HEREOF METERY OR CREMATO gare? paleanaiy) 
z ~> 9g pags Gpecity yr “Ya” 
ou 

ofo <n 
> ~XDDRESS ie REC'D BY REGISTRAR | 240. REGISTRARS LE 

VS ANS {4} jeg = 

15M 10/57 CPO AICL A £o Log vole V on" eh T= 50 on 


al 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 564) 
6Q2 CERTIFICATE OF DEATH | 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. STATE b. COUNTY 
LA Are pki tend 


¢. CITY OR TOWN (If4utside corporole limits, write RURAL ond give nearest town) 


{IAL 


"3 GTREET ADDRESS e. 1S RESIDENCE 


1 eee ce ee 


fade. leo, MARYLAND 


B. CITY OR TOWN (If outside corporate limits, wrile |. LENGTH OF STAYIN Ib 
RURAL ond give neores! town) : 
Lk & PPAR S 


ge 4 


the funeral director, 


Pages 1 and 2 should be filed with 


2 Name oF HOSPITAL {IF not in WeapNaL, givelstreel oddress) iS RESIDENCE 
A 
& 7 [Teed — fe LS Fen] a ves [} No 
. 3. NAME OF "Fiat Middl 4. DATE 
DECEASED A 4 ci! os Month Doy Yeor 
{Type or print) “7 4374 DEATH Jy Ve. le wSo 
5. SEX 7 COLOR OR 2. z ao NEVER MARRIED [] Z. DATE OF oy 9) AGE (In years JE UNDER YEAR, IF UNDERIZA HES, 
jor! birthdoy! re 
Few de Lte- As JE \wwowen [2 oworceo Oo Lhe 5 COF 2 FR. #! 


Va. ESEAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR O | May 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during moit of working life, even if relired) 
= Mpeg Ka wd 


er 
; Y. SG. 
13. faite s eS 14. MOTHER'S MAIDEN NAME 


Gece MAW, Faavees S77 Ke 
15, WAS { ee aaa Py Risks 17. INFORMANT CF heeds Ash Cee) 


ficate be executed within 24 haurs after death: Pa: 
~ 


e 


ee | ee Let 5 TePre. 
18. CAUSE OF DEATH | ]18. CAUSE OF DEATH [Enter only one couse per line far (a), (b) ond (@)] SS only one couse per line for (a}, (b), ond {c)-} 
PART |. DEATH WAS CAUSED BY: c Oe 
=) 2 IMMEDIATE CAUSE (0) flaw Orel we 


SY) DUE To Pa ee: fii as BAYs Soe Por Olaszegeg— 


Conditions, if any, which (0) 
Gove rise to immediote 
couse (0), stoting the under. ( CUE TO 


lying couse I a 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART !(0) [19. WAS AUTOPSY 


MED? 
yes [] NO 

200, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 

Hour o. While Not wer foclory, street, office bldg., ete. yt 

pm lot work [] ot work a 


21.4 aay that | attended the deceased from. Zen 2, WE, to /2., 19-42Sthat | last sow the deceased 
alive eee os a Os Pee and that death occurred at__ he M, from the causes and on the date stated above. 


~ ADDRESS (Street, city or town, state) DATE SIGNED 
Lint gk & Mo. . Te —_e 7S 


in 72 haurs ofter death. 
tal 


INTERVAL BETWEEN: 
ONSET ID DEATH 


Then please remave carbon papers. 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certi 


ACTUAL 
SIGNAT 


ECTOR: After this certificate has been signed by the attending physician and campletely filled 


Ly 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, ar remaval, and in any event wi 


a PHYSICIAN'S 
tS re NAME [Type] ne ae 
Ie 3 ed i, | 2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR pe Rd. FSS (City, town, or county} {Stote} 
So Sew 
3 pe tLe. o. 
- ad 3. Tuna Oe DIRECTORS SIGNATURE on 24a. REC'D BY cae 2db, REGISTRAR'S SIGNATURE 
Ys alsa Z Ly LE. es : DAWUN 13 "60 Onttan & Massa 


ea ee Gaze, (FP 


1 


y MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06561 
; 6699 CERTIFICATE OF DEATH 


Reg. 


Conditions, if any, which a Generalized arteriosclerosis 


gove rise to immediate 


ires 


~ ce 
i‘ 33 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. I institution: Residence before ‘odmision 
oe 2 ‘ 9. STATI b. COUNTY 
« 38 Baltimore MARYLAND Mary land 
£3 3 ’b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town} 
8 8 RURAL and give neorest town) Pies e 
°c 32 on: yr3mth28dys Baltimore Vo? 
ia os d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
SHS ¢ OR INSTITUTION ‘ON A FARM? 
@: } SPRING GROW STATE HOSPITAL 3638 Coolidge Avenue ves] No 
= ss 5 3. NAME OF First Middle Lost Month Doy Year 
me = : 
& 2% (Type or print) Florence Barnes June 7 19 60 
23 > 5. SEX 6. COLOR OR RACE 7. MARRIED EX] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE, In yeor peer — IF UNDER 24 HRS. 
= Ve ¥ jonths| Doys | Hours | Min. 
aor female white |wioowet]  ovorceoQ | Feb. 25, 1901 [59 om. 
= € a 1a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
2 88 during most of working life, even if retired) 
Bo Be Maryland U. S. Ae 
" i) 8 I 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
69 
o °° r 
8 Bee \— 2? Ke pk: Lwbinde Elizabeth ? 
& S 2 y 2 WAS DECEASED EVER IN U. S. ARMED owe 16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
=e 4 ‘es. po. oF unknown} I yes. gee wor or dotes of service} z 
g pf no 219-20-9275 | Records: SPRING GROVE STAT HOSPITAL 
«= £8 
Oat 18. CAUSE OF DEATH [Enter anly one cause per line far (a). {b), and {c). INTERVAL BETWEEN 
y 
ace PART I. DEATH WAS CAUSED BY: * ONSEUARDIGEATE 
secre a IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular disease 
= Se ad , fF DUE TO 
ay 4 
3 
. oe couse (0), stating the under. ( OVE v2, 

g3 lying couse lost. {e) 

Ae: Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta) ] 19. pad AUTOPSY 

25 «aa RFORMED? 

€3 te O nom 

ao 

Crs 200. ACCIDENT WAS UNDERLYING [)__] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 

1 


OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


jURY Home form. 63 

20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY [Home, form, } 20F. (City or town) (County) (Stote) 
Hour 9. m. White __ Not white factory, street, office bldg., ete.) t 
p.m. 19 fot work [] ot work ; 


21. | certify that is attended the deceased from___March 29 _, 1960 ta___dune_7.___.. 19.40. that | last sow the deceased 
alive on_.....-.9une_ 12 6 , and that death accurred at. 2:h0p_ M, fram the causes and an the date stated above. 


Ca. _@ y eh ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL big a Le eS: 


SIGNATURE__ 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ 


by the haspi 
ECTOR: After this certi 


Pee 


PHYSICIAN'S. 
NAME (Type) Stella Wachs er, M, D, a £9 
72a. BURIAL, Se eTON ‘Pc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION town, or county) {State) 
(EMOVAL _) 
BurteTr” | 6/10 60 Loudon Park Cemete Baltimore ng 


23. FUNERAL DIRECTOR'S SIGt ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
. Ve. if io 
vs a5 9 yoward He Hubbard 4107‘Wiikens Ave cae a nde0 Elida RA 


©: 


TO FUNERA’ 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, and in any event within 72 haurs after death, 


TO HOSPIT, 
may be r 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
06563 


i 6611 CERTIFICATE OF DEATH fteg. Dist. No. 


iB ee Sad " bel tone RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


a 
3 


Baltimore MARYLAND ° ‘Maryland b. COUNTY Baltic’ 
b. CITY OR TOWN {If outside corporate limits, ro LENGTH OF STAY IN Ib 


RURAL ond give neorest-fdwn) 


CITY OR Yo. outside corporote limits, write RURAL and give nearest tawn) 


ofter death. Poge 4 


3 ablerme AJ -7 
2 Pa . NAME OF HOSPITAL (If not in haspitol, give street oddress) d. STREET ADDRESS, @. IS RESIDENCE 
™ a) INSTITUTION F | ON A FAR 
eo S 5000. Gwynndale Avenue 5000 Gwynndale Avenue yes (] No 
6 3. NAME OF First Middle ost 4 Date Manth Doy Yeor 
+ Un . 
Cy 3 (Type or print) OLIVE IRENE BARRELL| beat June 30 19 60 
£ y $. SEX 6. COLOR OR RACE | 7. wares] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= “ last birthdoy) [Months] Days | Haurs | Min. 
y ss Female White wipoweo []__pivorceof] |Oct. 1, 1876 ys. 
S ae 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 112. CITIZEN OF WHAT COUNTRY? 
3 a5 during mast af working life, even if retired) 
is 5 At home Nashville, Mich. USA 
s 2 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 58h ¥ 
8 2 Gonrad Clever Mary Secrist 
Pe 8 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [INFORMANT Address 
iain, OE page wore detect oon “ 
£ ° Calvin A. Barrell - 5000 Gwynndale Ave. - 7 
3 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: - Nea ean 
§ IMMEDIATE CAUSE (0) Uremia 1 week 
2 
= 


5 
£ 
3 
2 
3 
H 
3 
° 
= 
> 
}o 
= 
UD 
= 
a 
s 
= 
& 
ed 
8 
uv 
8 
5 
s 
5 
3S 
J 
a 
z 
a 
2 
= 
3 
e 
es 
3 
e 
£ 
& 
5 
H 
2 
S 
$ 
3 
3 
8 
2 
2 
9° 
= 
5 
8 
F: 
3s 
< 


> UE TO 
Condens, it i> whi e Chronic glomerulonephritis 6 months 


gove rise to immediole 


PHYSICIAN'S 


RaaClieed Millard T. Traband«“MD 5101 Gwynn Oak Ave. Balto., 7,Md. 


22a. SURIAL, CREMATION, | 22b. DATE THEREOF 


Ay ial p<7/Bh3960 
PEASE TUR! 


15M 9/58 sworth Armacost-4600 iberty Hghts.Ave. 


Z2d, LOCATION (City, town, or county) (Stote} 


Pikesville Maryland 


‘2db, REGISTRAR'S SIGNATURE 


Onthun £ fram 


3 
8 
= 
coy 
& 
Uv 
PS 
= 
76 
3 : 
3 = 
= Ze cause (a), stating the under- ( DUE TO 
ee lyi lost. 
Sc%s ying couse lost. a 
£6 23 a7 ng -CouseeeD 
22 6 a Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
=> a eS 
be < yes] not] 
e2a58 uv 
= = P-3 
Sigs © [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 18.) 
ZS3 6 & | OR CONTRISUTING LC] CAUSE OF DEATH 
Z5sez © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 oes & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 1208. (City or town) (County) (Stote) 
Foy 8 Hour -o: m. While Nlaniehile factory, street, affice bldg., etc.) 
ese. = Pm. 19 {at work (] at work (J H 
e552 5 
ZFS. 21. | certify that | attended the deceased fram 3 DO that | lost saw the deceased 
or<? . . 
Zee 3 alive on_June___ 30. 12 60 a and that death accurred ol 0: 30py, fram the causes and an the date state ae: 
§=05 bd ADDRESS (Street, city ar town, stote} ED 
<35° ACTUAL Hy Letty 
apes SIGNATURE BAO: 2. Soe a ene, Smee Sa Fe ae oe ee eect i 
2 
> 
o 
a 
o 
© 
a 
& 


the registror priar to burial, cremotion, or removol, ond in ony event within 72 hou 


TO HOSPIT 
may be ¢ 


TO FUNERAL DIRECTOR: 


is necessary, 


ry 


TO perliioica, EXAMINER: This certi 


VS. 


5 


fea 
Coan 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


GGIMEDICAL EXAMINER'S CERTIFICATE OF DEATH — (}(504 


STATE 
LTH DEPT. 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If instilulion: Residence before edmission) 


/13, FATHER'S NAME 


John Frederick Kissinger 


14. MOTHER'S MAIDEN NAME 


Pearl M. Werdt 


+ ee e. COUNTY ®. STAT b. COUNTY 
o = 
tar Bal timo: MARYLAND Maryland _ Baltimore 
a8 2) re = i | : 
= b. CITY OR TOWN {if oulside corporete limits, | c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If outsida corporate limits, writa RURAL end give neeresi town) 
5 5 wrila RURAL and give nearesi town) | 3M M 53 
53 fo) 
2sk Rural ~= ! e Md _— —_ 
3 5 s d. NAME OF OSTA OR we points, Moe in hSspital, give street eddress) | 4. end ade ad 6. aa Al 
Sm ON A FAI 
88 2 X ethlehem Steel Hosp., Sparrows Point, Maj 3400 Sollers Pt. Rd. #22 ves [] No) 
Seae 3. NAME OF First Middle Last | 4. DATE Month “Yeor - 
Sov ss | OF 
ces ge = Fei) Arline Ke Bazemore | =" June 1960 
as = 5. SEK, 6. COLOR OR RACE] 7 ers (m3 MARRIED [-] | B DATE OF BIRTH = 9. oj bh iF (ake RE IF UNDER 24 HRS, 
» Moni Hi | Min. 
BAG 2 F | White WIDOWED [_] DIVORCED oh 9/29/22 oS! ce ci "| ‘sé oe | = 
Ook IDs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
& Be 4a ° ria pan of w age life, even if retired) | 
gah ome per. |Beth. Steel Pennsylvania | U.S.A. 
GE - ste ee 
7 
oF 
= 
iz, 


of 


17. INFORMANT dies Be] Air Md. 
Irvin H. 


S DECEASED EVER | "ARMED FORCES? Ste SOCIAL SECURITY NO. 


(Yes, "ye unkown) | (Ifyasgive werordetesof service! a8- =16-7339| 


| one 
ge perdine for (a), (b), and 


issinger 440 Maitland St.. 


INTERVAL BETWEEN 


Cotta xu. |" UREE 


18. CAUSE OF DEATH ‘TEnter ‘only one cer 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


kD OWeasessicX 
U x DUE TO Pevke 
Conditions, if ny, which (b) & : i tt) igo SE 


|, and in any 


“pending” in pencil in !tem 18. Give Pages 1, 2, and 3 to the 


4 should be forwarded to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit per 


geva rise to immediate cause = pai — 
(a), steling the undarlying ¢ PUETO 
couse Inst. fe). Bb | 
Oo PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)) 19. WAS AUTOPSY 
= PERFORMED? 
d t 


pes Ta ives F] no 
2De. EXTERNAL CAUSE WAS | -2Db. DESCRIME HOW INJURY OCCURED. (Enter notura of injury In Part | or Pert Il of item 1B.) r — a 
PRIMARY [1] or CONTRIBUTING [1 

D | CAUSE OF DEATH. 


TIFICATION 


= |"20c. TIME OF INJURY Month, Dey, Yeor | 2Dd. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (Cily or town) " (County) (Stale) 
s ! 
g iar: tate While __No! While fectory, street, offica bldg., eic.) | 
2 ae 19__ fatwork [J et work t 


a ee See 
21. 1 certify thatttopk charge of Ihe remains described above, held an Autopsy fel; Inspection €4 Inquiry c= and in my opinion 
death resul Wed from: FT Accident ie’ Suicide ek Homicide im} Undetermined manner fa} 

CHIEF MEDICAL EXAMINER [_] 
ip, ASSISTANT MEDICAL EXAMINER [] DATE SIGNED 


GI Ht) ws DEPUTY MEDICAL EXAMINER []__— “3 6-&- Gi o 


so Addrass (Sireet, city, town, or county) 
N,| 22b. DATE THEREOF) 22c. NAME OF CEMETERY OR CREMATORY 


6-11-1960 | St. Johns Luth. 


Natural causes 


32d. LOCATION (Clty, town, or country) —~—~—~=* State) 
Burial Tremont, Pennsyivinse, 
73. FUNERAL DIRECTOR ADDRESS Zan, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


JOHBN J. DUDA 7922 Wise Ave. 22, iced paWUN- 13 '60 Pi 


REMOVAL Specify) | 


or its designated agent, prior to burial, cremation, or removal, 


please execute the certificate, writing the word 


AISME 
M7459 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond (c).] INTERVAL BETWEEN 


MARYLAND STATE DEPARTMENT OF HEALTH ~~ 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 5 6 A 
419 CERTIFICATE OF DEATH : 
a. 6612 
& Be 1. gee lace 2 Cee oer (Where deceased lived. If institution: Residence before admission) 
uf - a. o b. COUNTY 
* sf Baltimore MARYLAND Ma. < (Dolce. 
3 3B b. mars TOWN (If outside ae limits, write cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
© ons iy es! town pi 

Sh Se Catondvitte \45/ Baltimore Highlanis 
2 2 a d. NAME OF ee {If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
co OR INSTITU’ ON A FARM? 
®: ummitt Wwursing Home,98 Smithwood|/! 2795 Yarnall Rd YO No 

6 3: a & First Midd inn 4. DATE Month Doy Yeor 

re: tee orn Meuda 1. Blum cam dune 12/60 ” 
es S. SEX 6. COLOR OR RACE |7. MARRIEGIORE NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE ee ee YEAR a 
z i 

sf Female White |wioowe fel Divorce [] Sept é 17,1691 é Rea elke. ee is 

Es oe 10a, scuh ths (ize kind ? chen 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

22 anatresa @ Chair Go. | W. Va. USA 

3 g 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

re 
eo Theodore Urback Katherine 
8 WAS. pcs a Pera U. 5. ARMED peuaeay 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fenoneaes ev dna sre Sch 

: | 214=14-8517 Mr Francis J.Blum,2795 Yarnall Ra. 

3 

a 

E 

2 

= 


, r ONSET AND DEATH 
PART | pe WAS CAUSED BY. t 
IMMEDIATE CAUSE (0} th a 
fake & x DUE TO 4 
Conditions, if ony, which (0) { 5 = § ada ft ess 
gove rise to immediote = 


: After this certificate has been signed by the attending physician and campletely filled in 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


= 
> 
= 
5 
Ag 
2 
c 
5 
ge couse (0), stoting the under. ( PUETO 
coe 5 lying couse lost. ) 
Oced = 
oe 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|18. WAS AUTOPSY 
a = 9 - 
2605 < yes(] no] 
a0.05 re) 
OLBE © [20a. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
Bis eo & | OR CONTRIBUTING C1 CAUSE OF DEATH ; 
$es— © | UF EITHER, NOTIFY MEDICAL EXAMINER) L 
2 home = 
os o5 &% 0c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED’ | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town} (County) (Stote) 
& f 
pe hae 3 Hour 90. m, While Not while foctory, street, office bldg., gic.) ! : 
ge-? = p.m. 19 lot work [] ot work [] 3 i f 
pene . A . : a 
z ay 21. | certify that (I) (this haspital) attgndeg the deceased fram._____. & a WH, that (1) fret last 
3 
ae a 3 = saw the deceased alive on._____| _..» and that death shorelfstst fram the abuses And an the date stated abave. 
=O3 £ Wo. SIGNATURE -— 7 b. DATE 
Swe c ATTENDING ed: ‘MED, STAFF 
ene $6 : ¢ M.D. pirecTor [) PHYS lor 
52S Zc. PHYSICIAN'S ¥ 22d. oe 
M228 a ASO cs Chet PvelernpeK alg 
eede S nN 
os ae 
= a 
Boers Za. BURIAL, CREMATION, | 236, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) (Stote) 
2 >? o% REMOVAL (Specify) 
ofoee By fs 5/60 NY athedra mey Balto.Ma 
e oF 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
ve AIS Witzke Fun.Dir.4101 Edmondson Ave. cate JUN 1.6 60 Cnthug £ Kirossh 


in 


< cs 
Bs 
a 
8 
2 
zoned 
= $2 
¥ 5 
3 3 
pos 
a 
vv 
e 
= anti 
ae oe 
nN y 
H 
a 
8 
ie 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed withi 
Then please remaye carbon popers. 


by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


poge 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT 
may be r 


< 
& 
= 
a 
= 


15M 9/58 


urs after death. 


the registrar priar to buriol, crematian, or removal, ond in any event within 72 


MARYLAND STATE DI DEPARTMENT 1, OF HEALTH—BALTIMORE, 18 


tem 


661 CERTIFICATE OF DEATH wea nll 6566 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased liv If institution: Residence before admission) 
0. COUNTY BALTIMORE MARYLAND o. STATE) b. COUNTY > 


° 


b. CITY OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


mesos STTLE” NOVA 17 Yrs. BALTIMORE 3401. 


4. NAME OF HOSPITAL (i net in hospital, give wrest addres) || 4. STREET ADDRESS oa RESIDENCE 
RUGSBURG HOME 3012 WOODHOLM AVE. een 
NAME OF First Middle Lost 4. DATE Month Day Yeor 
(Type or print) EMILIE BORNMANN DEATH June 14 ° 60 19 


6. COLOR OR RACE |7- MARRIED [] NEVER ya 8. DATE OF BIRTH |9. AGE (In years [IFUNDER 1 YEAR]IF UNDER 24 HRS. 


FEMALE WHITE ea st Sept. 25,1881 | WaTB. | Doys | Hours | Min. 


10. USUAL ome ind gf mark doe] 1b. KIND OF BUSINESS OR INDUSTRY 1. SIFTHPLACE (Slot or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
NONE BALTIMORE MD. 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

LUDWIG ? JUNGMANN 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


sen --zee |" SS RECORDS AUGSBURG HOME 6811 CAMPFIELD 


a me serene eocc--- 
18, CAUSE OF DEATH [Enter 78 ‘one couse per line for (0), 9. ond (c).] a INTERVAL BETWEEN 
PART I. DEATH WAS CAUS! y) Q SET. AND DEATH 
l \4 IMMEDIATE Cus, (0) 
2 | e DUE TO 7 Sir. 
a b4 . &S 
‘Condifioneait.onge hich wo / ae & 
b pos 


gove rise to immediote | 
T NQT REWATED TO THE TERIMINAR DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 
PERFORMED? 
pee es * yes [] No 


couse (0), stoting the under- 

lying couse lost, re) 
Parr Il, OTHER SIGNIFICANT CONDITIONS £ON 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJUR¥ OCCURRED. (Enter noture of injury in Port | or Port IT of item 18.) 

OR CONTRIBUTING L] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, 


’ 


Doy, Year } 20d. INJURY OCCURRED 
While Not while 
_ Jot work [7] of work 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
foctory, streel, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


mites Bar / L.. Chambers. fut heck 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (Stote) 
tte” | june 17,60 BALTIMORE MD. 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
-A. Heemann 6067 Harford Rd. pare JUN 2 0°60 Curitun £, Trasie 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 65 67 My 


a 


f 
6615 CERTIFICATE OF DEATH * RN fi 
. PLACE OF DEATH 2. USUAL RESIDENCE hi deceased lived. If institution: Residence before admissian) 
a. COUNTY — on ARRAS a. STATE A AW D b, COUNTY Vv 


b. CITY OR TOWN (If outside corporote limits, write i LENGTH OF STAY IN 1b G es.” OR aie Hf outside corporote limits, write RURAL ond give nearest town} 


Mt, "Wiison, Maryland BALTIMORE Cr 


fter death. Poge 4 


; d. eerie ae {IF not in haspitot, give street address) « STREET je Ne, C3 e. Is RESIDENCE 
& ~"'|_wt. Wilson State Hospital 2615 Mbem CacveRr Fe \ wen 
|. NAME OF First Middle 4, i? = Month Doy Year 
DECEASED 


Creer) ARLIBER CLARK BRecHGiée 


6. COLOR OR RACE" | 7. MARRIED PIKNEVER MARRIED [] | 8. DATE OF BIRTH 


DEATH Seve ZS wGo 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
last birthdoy) [Months] Doys | Hours] Min. 


Poges 1 ond 2 should be filed with 
x 


x BLE WHLTE |wwoower (] _ pvorceo Swe LE 190 G| 573 
Be 100. pe Bean (Give kind fae ned 10b. ED, OF BUSINESS OR INDUSTRY | 11. LE yee (Stote or foreign wn 112. CITIZEN OF WHAT COUNTRY? 
£ slog rcs of working iiss ven feelin 
es FC LECTRICIAN LIVE-M AM ” FAW Ss YL VAM} 
3 ® 13. FATHER'S me P a, pS TUER: 'S MAIDEN NAME 
oe CHARLES fi PRECH BIEL | REAR A fs Pv ae 
24 Ba WRSIRECERSED Eye U, eg ED pee 16. SOCIAL SECURITY NO. INFORMANT Address 
olde /2-05~S¢€SJ Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] {NTERVAL BETWEEN 


i 
PART |. DEATH WAS CAUSED BY: _? : = 
O re) yg MMEDIATE CAUSE ( © , Ss. FGaaRS = 
aa et vA DUE To 7 


Conditions, if any, which w 
gove rise to immediote | 


Then pleose + 


couse (a), stating the under- ( PVE TO 
lying couse last. © 


ADDRESS (Street, city or town, stote} DATE SIGNED 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 ho 


é Paat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Was 4 Burry 
@ - 
\ é ue a nS oo 
= | 200. ACCIDENT WAS UNDERLYING 0] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Past | or Port Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
& |(F EITHER, NOTIFY MEDICAL EXAMINER) 
3 & ]20c. TIME OF INJURY “Month, Doy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (Count) (State; 
y Y) ) 
5 a Hour 0. m, While Not while foctory, street, office bldg., etc.) ! 
S S$ jat wark [] ot work [J 
= 21. | certify that attended the deceased fram__.S_/ QS === WSF to £2 5 __., GHhat | lost saw the deceased 
3 alive an__ , and that death cetee fe , fram the causes and an the date stated abave. 
£ 
> 
) 


— 


RECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by the funeral director, 


poge 3 shauld be detoched for use os the buriol-transit permit. 


PHYSICIAN'S 


NAME (Iyre]_Win. Newcomer, M.D., Superintendent 


e 


the registror prior ta burial, crematian, or removal, ond in ony event within 


eed 

oe 

Fd 3 s No. Boviret) 7b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, ar county) {State) 
) y specify’ 

nee 5 : 0 |Lowpaon P 

ge F . ERAL Brann ‘S SIGHATURE ADDRESS Md. do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

silo U, dona), (4 read be vB, Wi. DATEJUN 2 8 ‘60 Onitun §. Hawa 


oll 


the funerol director, 


te hos been signed by the ottending physician ond completely filled in 
Pages | and 2 sh 


apers. 
th, 


oP 
ofter * ; 
(= 4 


Then pleose remove, 


nding physicion. 


ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 house offer death? Page 4 


CTOR: After this cer 
poge 3 should be detached for use os the buriol-transit permit. 


by the hospital or 


moy be r 


TO FUNER 
the registror prior to burial, cremotion, or removal, ond in ony event within 72 ho: 


= 
“ 
° 
= 
° 
~ 


VS A15 (4) 
15M 10/57 


oO} with 


\ 


—_ 


any 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6616 CERTIFICATE OF DEATH top. oof 6 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmiss 
0. STATE b. COUNTY 


1, PLACE OF DEATH 
o. COUNTY 


ion) 


Baltimore bie Mag 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


Catonsville 33 Days 


©. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
e SY fede 


d. NAME OF HOSPITAL {If nat in haspitel, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 
ummit Nursing Home, Smithwood&Summitav: 3323 St. Ambrose Ave. ves NOt) 
3. DECEASED First Middle lot 4. feel Month Day Yeor 
(Type or print) Catherine Breen DeatH June 26, 1960 19 
5. SEX 6. COLOR OR RACE | 7. sMARRIED [-] NEVER MARRIED [[] | 8 DATE OF BIRTH 9. AGE {tn roar if UNDER 1 YEAR] IF UNDER 24 HRS. 
fas! birthday] Month: pu in, 
Female White winoweoXX — oworceo] [March 24, 1886 Th. Pe ape ae 
10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Matron Movie Theatres Scotland U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James McVey Jane Durham 
ae WAS ial dt U.S. bul lde 9 S50 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Pela tie at fal fester cots Staats 
no 121—20/,766 |Mr. John Breen, 3323 St, Ambrose Ave. Balto.City 


18, CAUSE OF DEATH [Enter only one couse per line for pi ond, lc).] j INTERVAL BETWEEN 

ed iy BE ae a“/ vA L Ce ke bof (is C ) cd! ONSET AND DEATH 
=D |X DUE TO : i f* 

Conditions, if any, which Pe co 1 th S 


gove rite to immediote 
couse (0), stoting the under, ( DUE TO 
tying couse lost. a 


ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOrSY 
9 ————ererre : 
& ves} No[) 
= | 200. ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 
& | OR CONTRIBUTING (1 CAUSE OF DEATH 
& | (UF EITHER, NOTIFY MEDICAL EXAMINER) 
z Se ee 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, , 201. (City or town) (County) (Stotey 
S Mecrot ae While enable foctory, streel, office bldg., etc.) + 
= lot work [J ot work [1] anh Real V3 ’ a 
G . TAC : OC 
a NE =, Ne sthat f last saw the deceased 


alive an____. 


, and that de&th accurred a. ZBoM, from the causes and an the date stated abave. 
ADDRESS (Street, city ar town, tote} DATE SIGNED 


ACTUAL 


RAMs We Ey McGrath, MaDe Cotiry Ste eee 


Zo. BUR Ween ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. town, or county} (Stote) 
a 
Burial 7/2/60 Pine Lawn Cemete Farmingdale, L.I. N. Y. 


23. F} ie DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Luraney. 4611 Park Heights ,Balto osten 2 960 Chaktan of Hae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6509 ~ 


21. | certify that {yf (this haspital) attended the deceased fram. June. ____3__. 
saw the deceased alive on June) ___ 19.40, and that death accurred at 7 )OAfedt, the causes and an the date stated abave. 


19.60 to_aune ly, 19-60 that Jif (we) last 


a: 


22a. SIGNATURE 22b.DATE 
ATTENDING MED. STAFF. NI 
M.0. | PHYS. C)__pirecror) PHYS. YL 
22c. PHYSICIAN'S CL 72d. ADDRESS 


VAH,BAETO.18, MD FT.HOWARD DIVISION 


CATION { 


jawn, or county) (State) 


‘ 
; \ CERTIFICATE OF DEATH 
“oe £E1IF = 
D> ae TEACH CR EeATH ° 2. USUAL RESIDENCE (Where deceared lived. If institution: Renidence before admission) 
So 8 °. ‘ b. COUNTY 
32 Baltimore iegban7 Maryland Anne Arundel ! 
ce = b. CITY OR TOWN (if outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside corporate limils, write RURAL ond give nearest town) 
i ( rpor a 
2. Hy RURAL and give nearest lown) i & 
12 Bae Fo oward 21 Hours “ Pasadena X= 
= 2 aa d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
a * O56 OR INSTITUTION, ON _A FARM? 
~ 2 
@: eberans Administration Hospita Route 8, Box 186 B ves) NOTE 
~ : 
= 25 3. NAME OF First Middle lost 4. DATE Month Do Yeor 
x Bre DECEASED. == CHARLES F. BRENNER oF ‘ 4 
ae 
C244 (ype oF Prins eyed As? CHAR Ne JUNE 19_60 
£ a8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [_] |B. OATE OF BIRTH 9. aioe pemLe TYEAR] iF UNDER 24 HRS. 
cs 2 last birthday) lonths| Og Hi Min. 
2 ae Male White  |wirowe _oworceo 10/28/94 0. | rae 
ego 
3 € a 2 = |100. YSUAL OCCUPATION (Give kind of aoa 10b. * ge OF ince slay 11. BIRTHPLACE ({Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 luring mas! of warking life, even if retire 
i aval Contrac 
So pet \ Pro ement Agent = New York, New York U.S.A. 
g ocak [i3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
eS c 
69-5 
es Abraham Brenner Mollie Stein 
B. 8 
= ee 15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
. a 5 A (Yes. no. or unknown) lf yes, give war or dates of ser 
wee: es |" wit T Lip 36-PSE: Fort Hazard Division 
= oe 
3 g ere 18. CAUSE OF DEATH [Enter anly ane cause per line far (0), (b). ond (c).] INTERVAL BETWEEN 
FO, | Senet. PART I. ae WAS CAUSED BY: 
i ee a MEDIATE CAUSE {o 
£ of 
+ 223 =P SOD 
Bre 
Eases coho? if ony-Aéhlen) gy HEMORRHAGIC PANCREATITIS 
s UD 
os pea gave rise ta immediate 
“5 eKaig couse (a), stating the under- EA 
ters dying cause los DRAINING RUPTURE OF CECUM UNKNOWN 
9 ENE. ae a Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOESY 
ogaESs 2 Ss a ERFORMED? 
ZH = 
4355 < vesdk No [] 
falas uv 
= y 
Pins ae = | 200. ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Porl Il of item 18.) 
25575 & | OR CONTRIBUTING L] CAUSE OF DEATH 
aeee_. & | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
of: o = 
g OoSbS5 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. {City or town) (County) {State} 
>~5 2 gt a Hour o. m. While Not while foctory, street, affice bldg... etc.) | 
z5272 $ p.m. 19 fat wark [] of work [J ' 
eo,es 
Ze2n5 
= <2 
o = 
<5 pa 
cd 
8 
a 
2 
5 
a 
° 
=~ 


poge 3 should be detached for use as the burial-transit permit. 


le NAME OF CEMETERY OR CREMATORY 


leadowridge Memorial Park 


Maryland 


ingleton’Punerd. Home 


an 


z= i i 
&” TO FUNERAL DIRECTOR 


=> 
= 
S 


NAME (Ty; 
ce LAWRENCE D, MARCUS, M.D, 
Fa F} Zo. BURIAL, CREMATION, | 23b. OATE THEREOF, 

2> REMOVAL (Specify) -Ba 

oF Burig 

. \ 24 SWSPRAL SARE CT SWAT: RE 


RESS " 
a Grain Highway oatedUN 8B 


25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


‘60 


CUtihaiy 0° Fe 


US eS i Pee (Re eee 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND f} 6 5 vi Q) 
‘ CERTIFICATE OF DEATH 
7 ~ 74 
S 3 . 1, PLAGE OF DEATH ae 2, USUAL RESIDENCE (Where decensed lived. If institution: Residence before admission) 
= Ae s 4 =p b. COUNTY ; 
“8: LA, Wiad er MD: (b+ 
= -) 'b. CITY OR TOWN (If outside corporote li write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 8 RURAL ond give-nporest town) LY at 
ee CAL OMS 0hLE Ike CATOMEVTLLAE 
rape d. NAME OF HOSPITAL {If nat in haspital, give street address) 


® 


Cj 
in 
Pages 1 ond 2 should be filed with 


‘G OR ee SAD Nook COM Horn | / Coy Le hs Cs NRK 
3. 


al NAME OF First Middle lot 4. DATE Month Doy Yeor 
«ees timermin — KOMMATPLIES KTROOKS. Bam Soe 2, 060 
a3 3 S. SEX 6. . aa 7. MARRIED JAY NEVER MARRIED [-] | 8. OATE OF BIRTH 9. AGE in year REEDS 1LYEAR]IF UNDER 24 HRS. 
: 5 fonths] Days | Haurs| Min, 
= as ‘ t wivowep [7] pivorceo [] MYVAR, 4, JOE7 ci 
2 g TOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINPSS_OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eZ 3s dusing most af working life, even if retired AB RVESTA 
Hy A : =. Vi o> - 
yee EVER, | MIE M AL, Ce, WALLA LIA. 
= 2 g 13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
2 Ky 
8 UMAR O LAL LW Karon, 
te 4 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address FRO 
a [¥ea, no, oF unknown) (IF yes, give wor oF dotes of service) 
: | RS LIARLEA OKE PAVE 
% 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (€).] INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: : 
§ IMMEDIATE CAUSE (0), ar a 
= ! S/ x DUE TO 


Conditions, if ony, which 


gove rise to immediote 


The low requires thot the death certifi 


, cremation, ar removal, and in any e} 


2c. PHYSICIAN'S 


“Hebert JV Levickas, 


6 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled 


23a. BURIAL, CREMATION, 


REMOVAL (Specify) 
RIOTS Are 
24, FUNERAL DIRECTOR'S SIGI 


23b. 


= 
& couse (a), stoting the under. ( OVE TO 
EBs lying couse lost. © 
Sie bingigouse’ last. 
2 8 2 Patt ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
fas = yes) NO 
a 5.9 re] Fe) 
~ oo 3 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port Il of item 1B.) 
2454 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
Zece © | (iF EITHER, NOTIFY MEDICAL EXAMINER) } 
2 oss G ]20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {State} 
Zscy a Hear mone While) 2 RECS foctory, street, office bldg., etc.) | 
t.7- = p.m. 19 Jat wark (J at wark [1] ! 
Daag . ; : 
zezis 21. | certify thot (I) (this hospital) attended the deceased fram... NOVe16_. 1959, 1o.dune 17 —_. 19.60 thot (I) (we) lost 
Bb o 
Sheers saw the sed alive on_JUMC 16_ 1960, and that death occurred a3 2, Mordiliee couses and on the dote stoted obove. 
Gla 5 i A 
E=O3 2a, SIGMAY ~~ 
ATTENDING MED, STAFF y 
uss : PHYS. (XK pirector 1 PHYs. / a) 
2 
eB 
9° 
s 
o 
© 
D 
°° 
a 


the Stote Baord of Health prior to buri 


ee : DR-EREMATORY PB (City, town, or county) (Stote} 
Lb 0 \bfz CEELAMMEZ ALTA: ME, 


2Sa. REC'D BY REGISTRAR 


DATE N 2 0'60 


TO HOSPIT. 
moy be ri 


2Sb, REGISTRARS SIGNATURE 


atm Aiea 


N 
. 
, 
y 
Ne 
x 
: 


a= 
an 


VOOEE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ce1q CERTIFICATE OF DEATH face 


cr 


~ se 
% ge 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution. Residence before admission) ; 
© £3 UJ ©. COUNTY Baltimore MARYLAND Mary land b. COUNTY : te 
£ ro} y b. ay OR Te {If outside ae limits, write c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 64 RURAL ond give nearest town] A a3 . 
a Catonsville 8yr8mth22dys|| Baltimore BVO4eY 
2 2 5] NAME OF HOSPITAL (notin houptal. give weet oddres) @. STREET ADDRESS «. 15 RESIDENCE 
5 ek 
@.- 14 spk" Move Stare HOSPITAL 1721 Hollins Street ey roel 
a - - 
oO f= = 3 . 
2-56 3. NAME OF First Middle lost 4. DATE Month Day Year 
Ue DECEASED Or 

a 25 Gare) Florence Brooks bearh §=—s Dune 5 19 60 
c = 
es 5. SEX % COLOR OR RACE ]7. Mae NEVER MARRIED [-] |® DATE OF BIRTH 9. AGE (In yeors [IFUNDER 1 YEAR] IF UNDER D4 HRS. 
=) awl lost birthdoy) [Months] Doys | Hours] M 
= ee female white  [wirowe ® oworced(] | February 22, 1887] 73 
2 £fy 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 “ 
g 8es during most of working life. even if retired) 
8 Ese housewife Maryland U. Se Ae 
2 S 3s 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 ete : 
@ Bias bie & E ? 
Bite a tee homas M, “erchant lia 
& & 8 3/ I }/15, WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMANT Address 
= 4 {no. er unhnei) Pipes. few wor or dates ot servic) a 
& of aes 9 Unknown Records; SPRING. GROVE STATE HOSPITAL 
< £8 
3 ie oy = 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b). ond (c).] ah aN pe LAR 
vo Tay PART 1, DEATH WAS CA\ if 
2 og2 > CEATMMEOIATE CAUSE fo) Terminal bronchepneunonia 
5 =F? 7 @) DUE TO 
= Fz> Conditions, if fay? which to Cancer of rectum with hetastases 
3 BZEO gove tise to immediote a 
35 gas couse (0), stoting the under. ( OUE TO 
Ss cae dying cowseilor. «Cancer of breast 
3 ae] $ 5 Se 5 Paar Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH, AUT,NOTR ee TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io)| 19. es Deol a 
BROER = . ae 

£335 < ee i ves] not] 
gao0890 u * 
Fotis = [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Vor Port I of item 18.) 
see oR CONTRIBUTING CJ CAUSE OF DEATH 
< £° © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssges ro) Zod. INJURY OCCURRED —[70e. PLACE OF INJURY tome. a T20f. (City or town) (County) (Stoie) 
Soles f=} Hour 0. m. While Not while Bi a a2 
ZL SE g 19 fot work [] of work [J ' 
ase 6 = p.m. 

Sars ahs 
2 ge 3 = 21. 1 certify that | attended the deceased . ae Ly, to RETO 19.20 that | lost saw the deceased 
Z2seucd 
oS <4 5 alive on___* une 2 swe a We, --, ond that death occurred ot11:25pm, from the causes and on the date stated above. 
= 26 3 # ADORESS (Street, city or town, state) DATE SIGNED 
<6 0. Sel fjakhey rE SP = 
apes 8 SGNATURE__ OW ha mo. SPRING GROW STATE HOSPITAL 6-6-60 

2 
a PHYSICIAN'S 
6 “28 Name (ryes__Stella Wachsler, MW D, Gatonsville 28, Maryland 
Bs zo ‘> 720. BURIAI REMATION, F 2d. LOCATION (City, town, or county) (Stote) 
m5 Be REMOVAL TSpeciy iy : 

aaa tr: ¥.60 Sal nmr Wd 
- - ‘ 23. FUNERAL DIRECTOR'S SIGNATURE op RESS 240, REC'D BY REGISTRAR ‘Zab. REGISTRARS SIGNATURE 

VS ANS (4) 


15M 10/57 DATE GN 9 '60 [Al Cee oC’ 


a om ae 


= MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6629 CERTIFICATE OF DEATH 


}. PLACE OF DEATH 
0. COUN’ 


BALTIMORE MARYLAND 


0. STA’ b, COUNTY 


a peo ene (Where deceased lived. If institution: Residence before odmi 
queen Anne's 


von} 


b. CITY OR TOWN (IF outside corporote limits, write 
RURAL and give necrest town) 


be Fi 


r 


cc. LENGTH OF STAY IN Tb 


267 DAYS 


c, CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 


ae 


~ 
° 
& 
8 
2 
2 
8 
3 
s 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 
‘OR INSTITUTION 


d. STREET ADDRESS: 


e. 1S RESIDENCE 
ON _A FARM? 


Cy 


® 


— yes M nol] 
. NAME OF First Middle lost 4. DATE Month Day Year 
DECEASED OF 
(Type or print} WILLIAM dD. BROWN DEATH June 21 19 60 


Pages 1 and 2 fho 


Male 


6. COLOR OR RACE 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


7. MARRIECK] NEVER MARRIED a B. DATE OF BIRTH 


wipowep [] pivorceo [] 1/9/9 5 


a olnhiey) Months) Doys 
y6s. 


White 


Hours | Min. 


100. USUAL OCCUPATION (Give kind af wark dane 
during most af warking life, even if retired) 


urs ofter death 


{ 
\ 


1Ob. KIND GF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS BROWN LULA THARP 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(Yes, no, or unknown) (IF yes, give war ar dates of service) 222-07-16 ss 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (e).] 


Then please remave corben popers. 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET AND DEATH 


el CAUSE (0} 
19 ).3 DUE TO 
endian: if-any. ich %) 
gave rise to immediate + 
cause (a), stating the under. ( OVE TO 
lying cause tost, ( 


The law requires that the death certificate be executed within 24 h 


MEDICAL CERTIFICATION 


21. | certify that Qt (this haspital) attended the deceased fromSept..._28,- 
saw the deceased alive an. June-2]-----1960.. and thot death occurred ot L 


: After this certificate has been signed by the attending physician and completely filled in 


Pat Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT,NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
Hypertensive Cardiovascular soars SeaV ET Bi se oe of Bogen lemnolel YEO) Nom 
rm n ge 9 S — 3 qt SS ee 
20a. eat WAS, UNDERLYING O 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20%, (City or town) (County) (Stote) 


Hour a.m. foctory, street, office bldg.. etc.) | 


p.m, 


While: Not while 
at wark ot work 


Jo- -dune.21 


1960_, thatytit (we) last 
i 8. fram the causes ond an the date stated abave. 


by the hospital or attending physician 


ATTENDING PHYSICIAN. 


=, 


e 


NAME (Type} 


7a. SIGNATURE = ASE 22b. DATE 
Fs ATTENDING a STAFF 60 D 
eater M.D. | PHYS. DO _irecror pHs. &) 6/22/60 
22c. PHYSICIAN'S 22d. ADDRESS 


CLYDE B. COPE, .D. 


the State Board af Health priar ta burial, crematian, ar remaval, and in ony event, wi 


page 3 shauld be detoched far use os the burial-transit permit 


may be re 


TO HOSPIT, 
& TO FUNERAL DIRECTOR: 


ae 
La 
a 
<= 


230, BURIAL, CREMATION, | 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City, town, or county) 
REMOVAL (Specify} 


6-24-beo | _pount Clive Felton, Delaware 


(Stote) 


24, FUNERAL DIRECTOR'S SIGNATURE ’ ADDRESS 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
e. eae) ete are SUN 24°60 Onthun &, aad 


MARYLAND STATE DEPARTMENT OF HEALTH 


aS 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 6 5¢3 


GE23 CERTIFICATE OF DEATH 


—_ 
! 
2 


= < 
& 3 1 EASE ears 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence befare admission). 
eG ao) °. b. COUNTY Y 
“ 32 Baltimore marrano || ‘Maryland Talbot 
= e b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
“y al RURAL ond give neorest town) ford b . 
plzes Fort Howard 150 Days Oxfor } -: 
é 2 a - d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
= yA A OR INSTITUTION ON A FARM? 
@:< C_veterans"aaministration Hospital P. 0. Box 40 YEO No 
5 3. NAME OF First Middle test 4. DATE Month Doy Year 
34 Rpeaiorrprigh MORRIS Cc. BUTLER DEATH June 29 9 60 
2 3 5. SEX 6. COLOR OR RACE | 7. MARRIED [3] NEVER MARRIED [] | 8. DATE OF BIRTH % pear ant 
i Male Negro wiooweo [] pvorceo] | October 11,1892 67 yes. 
Q 10a. USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 during mast of working life, oo if ice 
4 Laborer - Fishe Fishing Oxford, Maryland U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
¢ 
Morris C. Butler Mary Fields 


x WAS: Bes eostue vera U.S. py ee, 16. SOCIAL SECURITY NO. }17. INFORMANT Address 
ge Rae a pee 
es ete ~ 220-03-3314 | Clin.Records ,VAH,Balto.18,Ma.Fort Howard Div. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (0), (b). and (c).] 
a DEATIMEDIATE CAUSE ‘o. CARCINOMA OF RIGHT KIDNEY WITH METASTASES TO THE 
x ox _ XXX ADRENALS, LUNGS, LIVER AND PERIAORTIC LYMPH NODES) UNKNOWN 
emia pa td (>. TUMOR—-THROMBOS IS OF THE RIGHT RENAL VETN AND 
couse {0}, stoting the under. ( SX CAVA 
lying couse lost. () EDEMA _OF THE LUNGS. RECENT. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 
i F 


‘ansit permit. 


the State Baard af Health priar to burial, crematian, ar remaval, and in any event 


te has been signed by the attending physician and campletely filled in Uy the funeral director, 


Hour a. m. While Not while foctory, street, office bldg., etc.) | 


jot work [7] at work 


a Paar UL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 

a] 3 MODERATE GENERALIZED ARTERIOSCLEROSIS veges NoT] 
™ | © [20c. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 

& | OR CONTRIBUTING LC] CAUSE OF DEATH 

& | (UF EITHER, NOTIFY MEDICAL EXAMINER} 

§ ]20c. TIME OF INJURY Month, oy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} Grote) 

q 

2 


p.m. 
21. certify thofQ§ (this hospitol) ottended the deceosed in er cL. ay toot 
sow the deceased alive on_dune_ 29 ___1960 » ond thot death soli _.M, from the couses and on tha date stoted obove. 


22b, DATE 


2a. mee Di 5 
7 de 3  Coee, wo or ee 6/30/6 


2c. ca Ss 22d. ADDRESS 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho 


by the haspital ar attending physician. 


@ 
TO FUNERAL DIRECTOR: After this cert 


page 3 shauld be detached for use as the buri 


ee MSE B. COPE, M.D. M,D.| VAH,BALTO,18 MD.FT.HOWARD DIVISION 
Fa $ 23a. Leas a5 23b, DATE/THERY 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
>. }0' ec 
ze ‘ Bunies' a4 i WS 6. Odd Fellows Ceme Talbot County, Maryland 
2 NY 24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR Wb. ee TURE 
VRAIS {0 lips 1808 N.Monroe St. oare yy 7°60 Onthaa Haat 


SHIPPED TO; St.Clair Funeral Home ,Cambridge ,Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6622 CERTIFICATE OF DEATH (6544 


Reg. Dist. No. 


7~ * = 
, 33 1. PLACE OF DEATH 2. USUIAL RESIDENCE (Where deceased Jved. 1 institution: Rei od oral 
oS °. * ° b. COUNTY 
Pd 52 YD. sey cre MARYLAND Maryfan. 
£ B% b. CITY OR TOWN (If outside corporote ite | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (outside corporote limits, write RURAL ond give nearest eres 
° 53 RURAL oat uy - 
ng rest town] 
ioe “Ka Fy ours Awe 
RES 
2 ee d. NAME OF HOSPITAL (If not.in hos, l, give street address) d. STREET "5. e. 1§ RESIDENCE 
e. . OR INSTITUTION "e a cd yes fl. 3 fe = 4, 7 a a 
a n yes [] NO 
a 2 = = 
2°56 3. NAME OF : oh Middle Doy Yeor 
Oe 
s =s a; Sar Ka € B 2, 2 ipoo 
cE asin 3. "e 6 STE CE | 7. MARRIED L] NEVER MARRIED [-] |® DATE OF BIRTH 
= 22 y 
2 ag po ee fe, oworceo | “SF 
ms 
2 € oe 10a. USUAL OG CUEATION ire yi xine. 2 rk done} 10b. KIND O} ISINESS OR INDUSTRY } 11. BIRT! 
a i <5. during of worki red) 
goes 
3 5 a ry 43. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
« = 
ZuCe Co EBEM 
I ES 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL ae 17. NFORMANT 
z 
= a E =o (Yes, no. of unknown) he yes. give wor or dates of service) NOW 
SP es Aro | A 
§ge 
6 ESs 1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b),gnd_(c).] 
7 Soe PART I. DEATH WAS CAUSED BY: ‘Sue Leary PIPES 
2 os- q = a CAUSE (o}, 
Pane 4s ' "See eM lL: Gaatwtacth, 
£ a > Bist, aye ony. of Nine F © 
$ BES gave rise to immediote 
5 Ege cause (0), stoting the under- ( DUE TO 
Perse lying couse last. a 
2 ce Psa Mates Rind 2 
3 3 $ 6 ¥ { rs Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART Ifo) | 19. Rar oieere 
SRBES Q 
oesas* 5 ves[] NOC] 
Pod ‘= = 
Rocks & | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ee es < & | OR CONTRIBUTING C) CAUSE OF DEATH 
SesZs & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Softee z meet 
Sotss & [20c. TIME OF INJURY Month, Doy. Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 204 (City oF tow) (County) (Sole) 
BOSS & ay 
5.25 ray While Not while feahoty 2 staat, afiee biag::3 afc 
EsEr5 g jot work [-] ot work [7] i. i 
ey 
ie : id 
g $85 a | 21, I certify that | attended the deceased from... “PROT ___, 192 7, to eee , 192_2.,that | last saw the deceased 
8 > <<s = olive o1 LO 7aaet. Wt oS M, from the couses ond on the date stoted obove. 
ra £ ° 3 4 —_— Kaw DDRESS (Street, city oy town, stote} DATE SIGNED. 
Se OS 
2502 ACTUAL Us = Ai pelle 
ee BS SIGNATURI = 2 M0. gf BO te 44 clk 
Ra g 
© es mus Walter To NEES 
Stas ee 
S280 'D 720. BURIAL, CREMATION, | 22b. DATE THERFOF ‘Wc. NAME OF CEMETERY OR CREMATORY ON (City, town, or county) (Stole) 
Oss ; if 
= Pegs BURL” | WAS bO DICK woud WK Vit 12 
2 2 e 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
VS AIS (4) = e D p 
vee LLei CH b pom: Yrte F7ECAM ome WL 1 60 Clattun £ Knua 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 065 ‘i i) 


a CERTIFICATE OF DEATH Reg. Dist. No. 
Soge - £622— 2. USUAL fesioenet (Where deceored lived, I insttion, Residence before edminion 
Sz \ [1 PLACE OF DEATH ©. STATE yl ett imore 
& 33 “e: COUNTY "5 . MARYLAND. faryland 
2 £3 P| : ere STAYIN 1b || \c. CITY OR TOWN ee outiide corporote limits, write RURAL ond give neares! town) 
we ite [¢. LENGTH OF STA « 
a S TOWN (if outside corporote limits, write ‘ 
= 2 4 feces jive ee town) Ba Ae 1 mor e 
RR ae «. IS RESIDENCE 
me “S r e 4 . 
Rees * ness 4, STREET ADDRESS. = ee 
& “3 Fy d. NAME OF HOSPITAL (IF not in hospitol, give sireel ee!) 807 Overbrook Rd. yes (] No 
ape , eo? Overbrook Rd. ll 
3 = 4, DATE Month Doy Yeor 
fl z ; Middle Lost 
@ 6 ae Deceased Toan ARELLI Beat 6/27 f / 90 19 
* 2; Uype rin : 9. KGE (In years [FUNDER 1 VEAR]IF UNDER D4 HIS, 
= Es VER MARRIED ie cae fost erie) Doy: | Hours | Min. 
a 6 COLOR OR RACE |7. maRRiED fZ7] NEVER 
Eve i : pivorceD [] Nove al, 18: ou 6 yn. ead. 
se M. ite |woown Horn griceorayl ¥2. CITIZEN OF WHAT COUNTRY? 
as 5 done] 10b. KIND OF BUSINESS OR INDUSTRY [11. mie {Stote or foreigi 2 
3 E s, 10a. USUAL OCCUPATION (Give kind oy ane ne} 10b. = Ttaly U SA 
3 6 se during most of working life, even if retire @ons urae taten aly 
é ? 8 1 = ou = ‘3 14. MOTHER'S MAIDEN NAME et 
. Sy 13. FATHER'S NAME ; Margherita Manfred 
2 §8% Prospero Carelli ee —_ 
B Bes RCES? |14. SOCIAL SECURITY NO. 2 “L 
2 ae . WAS DECEASED EVER IN U. S. ARMED FOr +. ok ve Cie ee 
= at! Malet Wm geneous 61-01-6104 Margaret Carelli-807 Overbro bance a 
8 H N = INTERVA 
een = V9 for (e). (b) ond (€)] ONSET AND DEATH 
€ 3 BE 18. CAUSE OF DEATH [Enter only one cause per ‘ 
3s 2a PART AL DEATH WAS CAUSED, Le ¢ 
Bre =- 
= g2% DUE TO 
£ g25 
-) ee ty = 
as Conditions, if ony, which | 
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MARYLAND STATE DEPART ca 45 OF. | HEALTH—BALTIMORE, 18 
Item ld, Film 
ook 5 Er 


ond 


AG), CERTIFICATE OF DEATH - 


Aes 
ig = = 
o> tt 1, PLACE OF DEATH ™ 5 bag tend fa a deceased lived. If institutiqn: nce before admission) 
& £3 passe iil) Baltimone MARYLAND na b. COUNT LALO RE 
€£ J a b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF a IN Ib Ce TOWN (If outside corporote limits, write RURAL and give nearest town) 
ae LEYRALeond ise pgprest town) app 2 uns Be Limo ne 
23 
| 2 d. NAME OF HOSPITAL (IF not in hospital, give street oddress} da. ag ae: . 1S RESIDENCE 
= OR INSTITUTION bout ’ ool Av Ce ON_A FARM? 
@: Cast 8 yes [7 No fx 
4 
“— O 3. NAME OF First o. Middle Lost 4. DATE Pl bei i} wa Day Year 
~ DECEASED OF 7¢ 
: therein’ Francesa Fe (anaoll ory June 21, 1960 Z 
D 
e 
2 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8: DATE OF BIRTH 9. AGE {In years [IF fiom 1 YEAR] IF UNDER 24 HRS. 
% ee ia Min, 
m 13 WIDOWED.F 4 Divorced [] | 7, aut ¢ 37S Pa ae 


100. USUAL OCCUPATION (Give kind a work done] 10b. KIND OF BUSINESS OR INDU: TRY w ws {Stote or oy 162 V2. os all WHAT COUNTRY? 


Busing spost of roe fife, even if retired) inet e Sol £imone " Mans land 


13. FATHER'S NAME inn Roe RON NAME 


ZT) | daniel Weber f) 


1s. bie de aa IN U.S. ARMED foe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
see SE ST a Teal A Goold eT Galhad he 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ong (c). INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED By: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


death, 


Then please remaye carbon papers. 
bby 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 


that the death certificate be executed within 24 haves after d: 


i ¢ 
' . DUE TO 
Conditions, if any, which (by 

3 gove rise to immediote 

= ca¥se (0), stoting the under- ( OVE TO 
lying couse last. eC) 

- Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. PER GeEE 

\ i ves(] no] 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, 1 20F. (City or town) (County) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., etc.) 
p.m. 19 fot work [] of work [J H 


i ar attending physician. 
MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ’ 


& 21. | certify that | attended the deceased from. we 19.s2x2, to. UAL. 21, 19.0, thot I last saw the deceased 
a alive on__. See oe 260_., and that death occurred at_.! fi_M, from the causes and on the date stated above. 
ie ADORESS (Street, city or town, stote) DATE SIGNED 
a2 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


SIONATUR oF AGHA 7 th 1 mo. £ <gieeas yi Aus Mateo Hd. lef22 (60 
mums UFugehe Zeller, [4 


«: 


ets pansneansnanenenessessacssenses 
a s S$ » | 22a. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘2d. LOCATION (City, town, or apa (Stote) 
2 3 REMOVAL [Specify) 71, 
° € ° LULL. R fa A Z Na ALAS 
- 23. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS trea REC'D BY MecisTee ‘2éb, REGISTRARS SIGNATURE 
VS Als 0 3000 & Yaltinone ‘an pate IN 2 4°60 Cnthun £ Kissa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6625 CERTIFICATE OF DEATH AY 


i i eae 2. rood Lik (Where deceased lived. If institution: —— before admission) 
a. (Az 72): MARYLAND b. COUNTY Vig 7 uw 
b. CITY OR TOWN {If outside corporote limits, write I LENGTH OF STAY IN 1b c. CITY OR TOWN (|f bah limits, wrile RURAL ‘ond give nearest town) 


RUpAtmund give neorest town : : 
AVIA CLL fs COG Zz (OX 


d. NAME OF H@SPITAL (If nat in faspital” give street pddress) d. STREET ADDRESS, e. IS RESIDENCE 


QR INSTITUTION or FARM? 
f/f 4E ZL Zam Sh a vO) NOL] 


3, NAME OF i 4. DATE “ee Year 
DECEASED OF 
{Type or print) Tie DEATH 19 OS 
5. SEX 6. COLOR OR %. L ie ow & UNDEg?| YEAR|IF UNDER 24 HRS. 


/ lost ween Maribel -D = ae 
i ioowen a pivorceo [] 2. SA 772 jonths| Days | Hours] Min 


Wa. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPI i 12, CITIZEN OF WHAT COUNTRY? 


during most by, g life, even if retired) 
OBE. (Cy /hea 


13, FATHER'S NAME 


Sosy. Se , Sts lara. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |1 TAL SECURITY NO. 
iteieevaceny | | Wrasse ane are ee eee iii ACCEL 
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tar, 
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fter death. Poge 4 


ted in by the funerol di 


1 and 2 shoul, 
cp 
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thin 24 ho, 
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1B. CAUSE OF DEATH [Enter only one cause per line Fox (a), (6), and (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a}. 


DUE TO 


Then 


condhicke if ony. which 


¢ : h (b) Gise 3 
gove rise to immediote 


couse (0), stoting the under- (| OUE TO 
lying couse lost. © 


Part Il. OTHER SIGNIFICANT CQNDITIONS C! 


The low requires that the death certificote be executed wi 


by the hospital ar attending physicion. 


20a. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) {Stote) 
Haur 0. m. While Not while foctory, street, office bldg., etc.) | 


p.m. 19 lot work ( ot work, [] H 
21. | certify that | attended the deceased fram. =, said 04 <> 1p that | last saw the deceased 


alive on_ ee oe oe ae Lit... and that death accurred ot____ eM, from the causes and an the date stated abave. 


MEDICAL CERTIFICATION, 


me 


ESS, (Street, city or town, state) vet SIGNED 


AUR “tog be UBndbtee- Ihe bth, 
PHYSICIAN'S 
NAME {Type} ae | L. Cham becs C holm Perr — 
Oo THERE DAJE THEREQF | zac Kaur paid ogy) TERY OC Td. LOCATION (City. town, ar county) {Stote) 
o> AL CfA] 


2B. LE LL SIGNATURE Ze 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S “ots 


a LAL CL ium ahh ob7 Anne De JUN 13 "60 : 


ATTENDING PHYSICIAN 
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the registrar priar to burial, crematian, or removal, and in ony event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-tronsit permit. 
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TO HOSPIT, 


zs 


after death. Page 4 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO HOSPI 


ae 
aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


9 CERTIFICATE OF DEATH 6528 


—_ 
od with 
ae 


te has been signed by the attending physicion and campletely filled in by the 


3 ; 1, PLAGE OF DEATH ZAUSUAL RESIDENCE |[Where deceased lived. If institutian: Residence befare odmission) 

fy a. °. b. COUNTY 

58 BALTIMORE cee MARYLAND BALTIMORE 

ro b, CITY OR TOWN (IF autside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|f autside corporate limits, write RURAL and give nearest town) 

3 RURAL and Fin neorest fawn) 

4 TIMON [Xs rMonTuM 
eh d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
* OR INSTITUTION ] ‘ON A FARM? 
~ 
2 ROAD 15 BELFAST ROAD ves E) NOE 
6 |. NAME OF First Middle T to 4. DATE Manth Doy Year 
- DECEASED | OF 
3 (Type er prin JOHN B CARGER DEATH JUVE 13? 60 
S S. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= last birthday) [Months] Doys | Hours] Min. 

MALE WHITE wipoweo [] pivorceo ( RIL 21, 1s8s 72 yrs 


Wo. USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPLACE (Stote or foreign cauntry} 
ing most of warking life, even if pi 


reentouse Worker- Wholesale Flori 


}. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


William Carter ?  Boblitz 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


Trex, no, or unknown) imc “= BIS | alae ae B® 
MRS,_GERALDINE ZFMBOWER _15 BELFAST RD, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c).] INTERVAL BETWEEN 


re _—— ONSET AND. DEATH 
rar oars Rn MY CARDIAL INFARCT EN Ms 

> DUE TO - a) 
4d Oe wR ATEAI DSCLE 2h0S ( > =) Y&é 


gove rise ta immediate 


12. CITIZEN OF WHAT COUNTRY? 


TBA 


Then please remave corban papers. 


e 


the State Board af Health priar ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


‘3 cause (a}, stating the under- ( OVE 
cee lying cause last. () 
ee a pooaigcuse: et 
285 4 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
> ot - 
megs q yes [] NO 
ao 8 uv 
ae = [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
383 E [ci RN lee 
gle o i 
Sea & [20c. TIME OF INJURY Month, Boy, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) Grate) 
Seek: a Haur a. m. While Not while factary, street, affice bldg., etc.) H 
s = ql = p.m. 19 lat work [1] at wark 
ase 4 
fix 2 I certify that (1) (this-hospital) attended the docgared CL a a 1997, to MVE 1S 1924) that (I) (we) last 
KH 
ae 3 saw the deceased alive an: Wk? «and that death accurred oR AM. from the causes and an the date stated abave. 
£ 
=Ooa 2a. SIGNATURE 2b, DATE 
55° * ATTENDING MED. STAFF IGNED 
38 8 VWrtte Lin te] Atta due M.D. | PHYS. fa’ _bikector CO] PHYS. é Eb im) 
Ez We. PHYSICIAN'S 22d. ADDRESS 
3 ME (T} y . 
23 re n/emyn A. Hirk be ey T) Mowitt wh 
Bas 
Bg° Bo. BURIAL, eae 236, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
as REMOVAL (Speci : ~ ark 
reg URL 6-16-60 __| FORK METHODIST CEMETERY Baltimore Co., Maryland 
e ‘24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
1 
As John Burns' Sons, Towson, Marylend cate JUN 16°60 Aniten £46 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gx MEDICAL EXAMINER'S CERTIFICATE OF DEATH li Gio rag 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before admission) 
0. COU 
Baltimore marvano |} OSE Maryland > SN" Baltimore 
b. CITY OR TOWN itt ounide corporate timits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


ond give noarel tenn Bindalk a a rae 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS. « aes eRe 


Watersedge Beach 212 Dteroit Ave. ves) NOM 
3. Pea rad First Middle Lost 4, ee Month Day Yeor 
(Type ar print) JAMES CLARY CASTIGLIONE DEATH June 26, 1960 19 


§, SEX 6. COLOR OR RACE |7- MARRIED OO never MARRIEO R] 8. DATE OF BIRTH 9. AGE (ln yoo | IFUNDER 1YEAR| IF UNDER 24 HRS. 
oat birthday) Dew Min. 


Mele White jwirowent) pworceo] {| Nov. 24, 1953 6 yn. 


1a. USUAL OCCUPATION oo kind of work dane; 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of warking lite, even if retired) 


Schoo Washington, D.C. U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Vincebt Castiglione Joan Neal 
15. WAS DECEASED EVER IN U. S. ARMED a 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, 0, er unknown) {if yen, give wer or dates of services > = 
oe Castiglione 212 Detroit Ave. 


|, cremation, 


necessary, please exe 
tor. Page 4 shauld be 


Se 


1 ond 2 with the registrar priar ta burial, 


If any del 


File 


No. 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c). } INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0) 23 = 


Item 18. Give Pages 1, 2, and 3 to the funeral 


GAjog ¢ DUE TO 
ora off, wi 
Conditions./if ony, which 
gave rise to immediote cove 
{0}, stoting the underlying( CUETO 


couse fost, (} 
PART IW, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. Ha AUTOPSY 


ED? 
o Yes io Sate 
20s, Way ogee WAS. dep bey HOW INJURY OGGURRED. (Enter notuge of injury jn Part Ybr Port Il = item, Tr 
ARY CONTRIBUTING 1) 
CAUSE Ore DEATH. ®) F: an 


0c, TIME OF INJURY Month, Day, Year [20d JINJORY Pines Te OF a ns ray 126F Wity or = (Coty) a 
Het! omm. Whi whil joutoly, Uyppt. office a 
West oom. 2 Yb 1960 |orece Oy Seon aD NG Minwkwt—~ry pect WK. 


21. | certify that | took onan gi of the remgins described above, a an hn (2. Inspection [de Inquiry [FX and find that 
death resulted from: “armenian” ecien Suicide [], Homicide [], Undetermined cause (]. 


pound a yi 2 ) lA A YAO wp, CHIEF MEDICAL EXAMINER []) mE ae 
ASSISTANT MEDICAL EXAMINER (_] bhy 6 


in peni 
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forworded to the Chief Medical Examiner's Office along with farm PM3. Poge 5 may be retained for your 


& " . 
Name) M.B. Davis, M.D. DEPUTY MEDICAL EXAMINER []] 


20. page creeaN 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
mal 16/29/60 Moreland Park Parkville, Md. 


23. SS DIRECTOR'S SIGNATURE AOORESS. 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME| 2 
po ae Ullrich Funeral Home Dundalk, Md. Corttan £ Pasa 


5M 9/55 
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cute th 
TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. 
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tor, 
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Then please remay, 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
his CERTIFICATE OF DEATH vo lbG QO” 


1. PLACE OF DEAR ; 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission} 

oe. COU MARYLAND ©. STATE 3 b. COUNTY ¢ 

b. CITY OR TOWN (ff oukide corporcte limits, wile Te. LENGTH OF STAY IN Tb LX €. CITY OR TOWN (If oulsidgycorporote limits, write RURAL ond give nearest town 

URAL_ogd give mBorest town) 7 f m 
a alee 04, ot. Lu 5 
d. pe ae {If not in hospitol, give street oddress} d. STREET ADDRESS =; e. 5 Meee! 
INA 2 
Ee ZL oO VB Can ‘ ves NOX] 

3. NAME OF Fisst Middle lost 4. DATE Month Doy Yeor 

DECEASED 


Beata ce Vig WE 


yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


. oy é 
(Type or print) OT ne Cny Wel hex Caxghy or 
S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. OATE OF BIRT pot 
M oO Oo lost birthdoy} TsMonths] Doys | Hours] Min. 


wioowe oworcen tl] | Fee / Got E70 | Fo" m. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLAGE (Stote or se, country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, gven if retired) i 
al E a 
13, FATHER'S NAME F = 4 = 14. MOTHER'S MAIDEN NAME 


a, Dewepter— 
1S.\WyAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT 


Ahan 90, genom) Ii! yes. give wor or dates of service) sige a a Mee-quce 2 f- eo gh ve 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} = INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY, 7 : Garwtee wl ke, sae sy 
IMMEDIATE CAUSE (0), ogee 
DUE TO 
HAO, ¢ A alae td 
Conditions if ony, which o 


gove rise to immediote 
couse (0), sloting the under- ( OUE TO 
lying couse lost. Pe 


A Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19 Was AUTOPSY 
= 
3 ves (J no)! 
200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING DO) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER} —a 
& [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f (City or town) {County) (tote) 
rat Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 fot work [J] ot work [J ! 
21. | certify that 1 attended the deceosed from__ ue 1992, 10 Gree IZ, 19.60...thot | tost sow the deceased 
, ond that deoth occurred ot (2. 7J-M, from the causes ond on the date stated above. 
’ 3 ADDRESS (Street, city or town, stote) DATE SIGNES, 
cote LED 632 ~erhegHin~- Gx ( 
SIGNATURY i ff: uo, Lb 2 (Mustice Heer Gund 6 Z0) 
PHYSICIAN'S , 5 TA 
meas Chay les Williams Fn eeeuelle 5) fee: 
20. BURIAL, CREMATI tb. DATE THEREOF Ne OF CEMETERY OR CREMATORY 72d-AOCATION TOpy, Jewn, or cou Stolgy 
EHOVAL tence Z 4h 65 ; z va LY) fy . ie ‘ (Sto! 
x AOL yf” BA fait (She "as pe . 
23, FUNERAL DIRECTOR'S Tu do. RECLD BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
a N , { Fas 
é patel UN 2 2 '60 Citta to 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = () () 5 for 
6823" CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEA’ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} a 
. COUNTY 0. STATI 


- (3 b. COUNTY 
MARYLAND - 
ATI RIOR & MARL ANS : AP ORIOLE 
b. ia ye TOWN (IF autside corporote limits, write i LENGTH OF STAY IN Ib c, CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Obines Ay iin | Steslmal — Bacrinece Vos. 


d. NAME OF HOSPITAL {If nat in haspitot, give street address) d. STREET ADDRESS e. tS RESIDENCE 


OR INSTITUTION - — j 10 L£. Ne eT Brule veo Go 


3. NAME OF i Middle 4. DATE Month 
DECEASED 


Doy Year 
{Type ar print) Abs ES MIEN, NELSCe4 Baek DEATH Sune Zo 19 EQ 


S, SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED . DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Io Months| Days | Hours 
MQLe | Wyre 


7 
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a] 

s 
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= 
£ 
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2 
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s 
3 
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5 
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2 
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Pages | and 2 shayld be filed with 


wipowed [] _—ibivorced [] AC 1L 13, (GSO| 10 


10a. USUAL OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Glate ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of working life, even if ret ited) 
: : — Mae4LAHA bf. 8.4). 


14. MOTHER'S MAIDEN NAME 


“f  Aass MaAed Bae Grind 


Va WAS: VE OL “i U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
(Yes, no, oF ymknown) {lf yes, give war or dates of rervice) " 
ae CNET SEtJoaa CORAL 


1B. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c)-} INTERVAL BETWEEN 
PART |. DEATH was chustD ay. Gastro~-enteritis, acute, etiology not determined. days 
' DUE TO 
Conditions) ifGny. which _Lnanition 2-years 
v i to i diate rar 
cae (ah, toting the under, ¢ “CUETO Bronchiectasis and otitis media, chronic. 
lying couse lost. Chronic sinusitis (bilateral) 6— 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. ol ea 


Congenital cerebral defect with symptomatic epilepsy. (Dipligic) - Birth] vsQ nom 


200. ACCIDENT WAS UNDERLYING 11 ‘t DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


’ 


Qn papers. 
death. 


13. FATHER'S: 


Then please remay, 


ansit permit. 


OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


DMMEoS LGR Ln ee 
[20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, ; 20f. (City ar town) (County) (State) 
Haur a.m. i Nat while factary, street, office bidg., etc.) | 
D0 ot work 


21. | certify thot | attended the eat from_S } ° , 1% _,that | lost saw the deceased 


olive on 6/20, 60 , ond thot deoth occu! , from the couses and on the date stoted obove. 
DATE SIGNED 


$e A ___ 6/a/60 


Nant ives Harry @, Butler, M belt 


22c, NAMI us ER Se Sei! TION {Cify. tawn, sg (Stote}, 
i ‘sate ( A: Y egl 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 
MEDICAL CERTIFICATION, 


Mi by the haspital ar attending physician. 


IRECTOR: After 
page 3 shauld be detached for use as the buri 


TO FUNERAL 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hoy 


TO HOSPIT, 


2da. REC'D BY REGISTRAR | 24b. ae 'S SIGNATURE 


ie ie ah Q. G (oe + wUN 22°60 Catan £ Honan 


ss 

& 
a 
Sa 
a2 


=i 


Reg. Dist. No. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 658 y) 
CERTIFICATE OF DEATH 


(Yas, no. oF unknown) (3 8s, give wor or doles of service) 


Nove 


IN 


zu. tarege O gex-3 


3 WA ps€ 6auk Ave, 


ae ae 
& oF 1. PLACE OF DEA U 2. USUAL RESIRENCE (Where deceased lived. If institution: Residence before admission) 
o °°. A oo. b. COUNTY . 
ae LTIMORE MARYLAND ARYLAND Baltimore 
= b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 ‘por g 
g ea by reat Boal 2 YEARS r a 
73 2 1a) x B ™ 
nea Ac ok 
2 a d. Wie oe {If not in hospitol, give street, a ] d. STREET ADDRESS RR e. Gera 
ie. i oa Wor-rmnGTon Hye RIVE 34] OSEGAMK Ave Yes C1 No Bf 
2 
£ o . NAME OF First Middle Lost 4, DATE Month Dey Yeor 
= =- DECEASED © OF 
az (ype or it AQCARET ewnNings Croark | mm Qove  [] 16d 
ae 8 5. SEX U 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH a Page eael nore meas eunorr 24 HRS. 
= lonths Joys jour Mii 
= «Ble Vemate Wire WIDOWED pivorceo [] (@an 1s - | 874 g Soy. "4 tale 
2 ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 a3 during most of working life, even if retired) U S pe 
bes Hovsewi FE | ERAS re Fa mr 
3 2 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sé 
2 885 - 
§ es WWiccina VU Euywines Fave Dextee 
° 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFO! Address 


Baer \afhp 


ATTENDING PHYSICIAN: The law requires that the death certi 


f 


the registrar priar ta burial, crematian, ar ramaval, and in any event wi 


ite has been signed by the attending physician and campletely filled in by the funeral directar, 


, 192M, that | last saw the deceased 


, and that death accurred ot _6A6 M, fram the causes and an the date stated abave. 
DATE SIGNED 


= 12, 


ACTUAL 
site Mattie. Mire eS 


ADDRESS (Street, city or town, stote) 


¥ 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: E ONSET Coen 
E IMMEDIATE CAUSE (o) Pulmonary Edema 7 days 
= aw ¢ | DUE TO | 
2 Conditions, if ony, which w__Cardiac decompensation 12 months 
E gove rise to immediote 
& couse (0), stoting the under- ( OUETO @.¥. D 
g75 lying couse lost. ~_Arteriosclerotic C.V. Disease years 
a 5 a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}| 19. rie 
> = - 
460 3 S yes} No] 
O68 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
Ey cs OR CONTRIBUTING LE] CAUSE OF DEATH 
ot 2 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
358 & ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
a ae. a Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
Sas = p.m. 1 Jot work [7] of work i 
& 8 
£23 
fas 
aoe 
2 


2 PHYSICIAN'S 
ese Nineties Martin E. Strobel M.D. __Reisterstown, Maryland... 
& 8 3 = ‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREM. YY Zid. LOCATION (City, town, or county) 
Or55 (Specify) a4 SJ Bs 
tae iS ON Vosepus@ Hu EMETE! E 
- 2 * * AD 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S. SIGNATURE 
waisaa  \\Ybt kK ho oneal 2 0°60 than of Faama 
15M 9/S8 | pa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6624 CERTIFICATE OF DEATH Lcmocs 


PLACE CEADEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
sr 608 Baltimore marytanp || % STATE Mary land b. COUNTY 


7b. CITY OR TOWN {If outside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest town) . (a 


Vatonsvilie 15 days Baltimoze = | + 4- 


d. NAME OF HOSPITAL {IF nat in haspital, give street oddress) d. STREET ADDRESS: e. 15 RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STAT OSPITAL 608 Saknont Avenue ves] NOC] 


3. NAME OF First Middle Yeor 
DECEASED 


(yey py) Herman 19 60 
5. SEX 6. COLOR OR RACE | 7. 8 9. AGE (I If UNDER 1 YEAR| {F UNDER 24 HRS. 
. MARRIED [3p NEVER MARRIED {_] pies ie ie 
male white _|wioweof] wore] | Dec. 15, 188 ye 
100. USUAL OCCUPATION (Give kind of work done] 10b TYAS BLSIYESS OF 5a shee, {Stote or foreign naw 12. CITIZEN OF WHAT COUNTRY? 


during most of worki las oy if retired} 
WOARHOWE JERRASAX Germany Germany __ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Teno ABRAHAM COHEN ORR = ESTHER 
Wicieeoecseae esas reaineee ten A EEBOSY 17, INFORMANT Address 
unknown _| Records: SPRING GROVE STATE HOSPITAL 
18. CAUSE OF DEATH [Enter ‘only one cause per line for (a), (b), ond (c). ] INTERVAL BETWEEN 
J), PART 1, DEATH was CAUSED ey: Infarctiv rdial fibrosi babu Sea) 
} _ IMMEDIATE CAUSE (0) arctive myoca 2orosis 
4 3 » a DUE TO 
Casio ag ony, bith e Arteriosclerotic cardiovascular disease 


gove rise to immediote 
couse (o}, stoting the under: ( CUETO 
lying couse lost. () 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. Sas autor 
MI 
yisX] no] 


200. ACCIDENT WAS UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING DF) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee see 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [| 20e. PLACE OF INJURY IHome, form, Pe (City oF town) {County) (Stote) 


Hour a. m. While Not white factory, street, office bldg., etc.) 
p.m. 19 lot work [[] ot work 


21. | certify that | attended the deceased from une 39 1960_,that I last saw the deceased 


alive on a - 19.60... and that death occurred at. 02. M, from the causes and an the date stated above. 
; ADDRESS (Street, city or fown, stote) DATE SIGNED 


the funeral directar, 


Pages 1 and 2 should be filed with 


= 


icate has been signed by the attending physician and completely filled in' 


th. 


se remave carban papers. 


Then 


, and in any event within 72 hours af 
\ 


MEDICAL CERTIFICATION, 


the burial-transit permit. 


fending physician. 
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by the hospital or 
ECTOR: After this cer 


page 3 shauid be detached far use as 


ACTUAL 7 Aula 
SIGNATURE. S he f 
& 

PHYSICIAN'S i 
Pees, Stella Wachsler, H, D, 

No. aera eee ‘Wb. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City. tawn, or county) (Stote) 

ify 
BURTAL 1/1/60 Bnai Israel Con Baltimore, Md. 
O12. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


vais) SOL LEVINSON & BROS INC. 6010 Reisterstown Rd. |, JUL S 60 Car al Poin 


15M 10/57 


a 


the registrar prior ta burial, cremation, ar remaval 


may be re! 
TO FUNERAI 


TO HOSPITA! 


‘or. Page 4 should be 


necessory, please exe 


* 


If any del 
Page 5 may be retained for your fise 


ive Pages I, 2, ond 3 to the funeral 
es | and 2 with the registrar prior to burjal. 


File 
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3 
a] 
is 
= 
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ficate, writing the ward ‘‘pending™ in pencil in Item 18. 


EI 


forwarded ia the Chief Medical Exominer's Office clang with form PM3. 


TO FUNERAL DIRECTOR: Poge 3 shauld be used as a buriol-transit permit. 


‘or removal. 


TO DEPUTY 
cute the; 


VS. ATSME(S) 
SM 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
’ MEDICAL EXAMINER’S CERTIFICATE OF DEATH Nae (6504 


7 PACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived. IF Institution: Resldence before admission) 
oFCOUNY ti more ae estate Maryland b.conv Baltimore 


b. cay OR ~~ IM outside corporate timits, write RURAL ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {If outtide corporote limits, write RURAL ond give nearest town) 
give nearest town] ant 
owson »4 Towson 


= 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET i ESS os Agyes 


Club Lane { Club Lane ON A FARM 


—_ iT Middle nen bent 4, DATE Month, , Rey 
ESTHER Ne CONNELL Ee June’ 26,1960" 


9. AGE tm yeon [IFUNDER TYEAR| IF UNDER 24 HRS. 
foal birthdey) Months| Days | Hour | Mi 
yea. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 HLA a oF foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mort of working li n if retired) a 
Housewife Mississippi USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jeff. B. Naugle Florence Battle 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116, SOCIAL ae NO. | 17. INFORMANT Address 


mio | 61-38-94 Srs.)Geo. D. Bennett 514 Club Lane 
18. CAUSE OF DEATH [Enter only one cause per line f Fh fh ond (c).] 


PART 1, DEATH WAS CAUSED BY 
IMMEDIATE CAUSE (0) = O22 v7 Ld S/trr] 
| DUE TO 


Conditions, if ony’ whi " 
Gove rise to immediote coure 

(0), stoting the underlying( OVE TO 
couse lost, = im 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
ves(] NO 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
PRIMARY C1 or CONTRIBUTING DD 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED |20s, PLACE OF INIURY (Home, form, 120K. (City or town) {County) (Store) 
Hour 9. m. While Not while foctory, street, office bidg.. ete.) 
pom. 19 [ot work [J of work LJ : 


21. I certify that | taak charge af the remains described abave, held an Autopsy [_], Inspectian4= Inquiry [[], and find that 
death resultedfr6m/’ Natural causes ee LJ. Suicide [7], Homicide [], Undetermined cause []. 


MEDICAL CERTIFICATION 


ATE SIGNED 
Senarueek Zi A Lb FD A-K THs, bx. CHIEF MEDICAL EXAMINER [7] 


y ASSISTANT MEDICAL EXAMINER [_] 
AMI 
NAME (yea) iD Z< a ‘T) Py DEPUTY MEDICAL tr ae 4 2 


Ne. BURIAL, CREMATION, ‘22b. DATE THEREOF Tic. NAME OF CEMETERY ‘OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
Romo 16/28/60 Restland Mem.Pk. Dallas,Texas 

23. FUNERAL DIRECTOR'S SIGNATURE ADRESS 2da, REC'D GISTRAR 6 y24b. iit SIG! URE 
Wm Cook-Towson,Ine. LO50 York Rd.To ea 4 


ml 


=A 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 5 $5 
$632 CERTIFICATE OF DEATH ete 


<= 
3 ge in CAGE RDEATH 4 74 ee RESIDENCE (Where deceased lived. If institution: Residence befare odmissian) 
s 9. : b. COUNTY 4 
rs 32 Baltimore County woes Maryland f : 
3 3 8 b. nie Bona (lf sai Sea limits, write c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest tawn) 
3 ‘and give nearest fawn 
2° 32 15 Sylvan Drive, Balto. 7 /\ Baltimore 7 
2 a es . d. ABE oF HOSTAL (If nat in haspital, give street a ye STREET ADDRESS s. On ee 
@: J 3715 Sylvan Drive 3715 Sylman Drive Yeo) sod] 
2 Ce SR aa oP NAME OF First Middle Lost 4. DATE Month Day Year 
2 (Type or print) Clara Cummings DEATH June 13 1960 


6. COLOR OR RACE 17. MARRIED [-] NEVER MARRIED [_] | 8. DATE OF BIRTH 


winoweD ] pivorced L] | Feb. 26, 1884 


To. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most af warking life, even iF retired) 


Pa 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
76. birthday) [Months] Days | Hours] Min. 
yrs. 


nN. SIRTHPLACE (State ar foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
Pittston, Pa U.S.A 


ae 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Martin Quinn Clara Cadman 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no, aF unknown) | (IF yen, give war or dates of service) 


16. SOCIAL SECURITY NO. INFORMANT Address 


Louise Mitchell,3715 Sylvan Drive, ZONE @% 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one cause 


line far (a), (b), and (c)-} 
PART |. DEATH WAS CAUSED BY: CUR ee NS cotan— 
/ IMMEDIATE CAUSE (a) 
S38 f 1 DUE TO 
hich 


Canditions, if ony, by | 
gave rise ta immediate 


Then please remave carban papers. 


cause (a), stating the under- ¢ CUE TO 
lying couse last. o 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/19. Besa ee 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part I or Part II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


(6) 


20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 


Haur a. m. While Nat while 
pom. jot work [[] ot work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar town} (County) (State) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cai 


the registrar priar to burial, cremation, ar removal, and in any event within 72 haurs after death. 


page 3 shauld be detached for use as the burial-transit permit. 


= : Wet , 19% that | last saw the deceased 

, fram the causes and an the date stated abave. 

ADDRESS (Street, city ar tawn, stote) DATE SIGNED 

| D. _.-6512_Liherty. Road. es ee: Se ee 

re / |_[RAaE ies Mervin H. Mavis, M. D. batimore Ty 
Fy a Ta. BURIAL cron ‘22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, ar county) (Statey 

» ec § d 
ae REMOVAL 6-13-60 Pittston Cemeter Pittston, Pennsylvania 
- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


William Cook,Inc., }217 St.Paul Street pare JUN 15°60 Oban £ 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH MeO Pp 
06585 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
1. PLACE OF DEATH a vee aaa yet (Where deceased lived. If institution: Residence before admission) 


°. COUNTY STATI b. COUNTY 
Baltimore ary: Md. Baltimore 
b. CITY OR TOWN {If outside corporote limits, write Ik LENGTH OF STAY IN Ib ms coin OR TOWN (if autside carporate limits, write RURAL ond give neares! town) 


RURAL and give neorest town) 
Baltimore Baltimore (Halethorpe) 


d. NAME OF HOSPITAL (if nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


Ridgeway Manor Nursing Home 1264 Francis Avenue ves) NOK 


|. NAME OF First Middle Lost 4. DATE Manth Day Yeor, 
DECEASED 


{Type or print) Elson B. Daugharthy | tam June 21 1900 


5. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in years |IF UNDER aa UNDER 24 HRS. 


white _|woowon _ ovortoO | April 8, 1880 | 80'yre."""| | "| Me 


0a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 


Ret. Sheet Metal Hamburg, New York U.S. A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George B. Daugharthy Ann Butler 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. Ke INFORMANT Son Address 


(Yes, no, or unknown) {IF yes, give wor or dates of service) 
no | r. A.B. Daugharthy 1264 Francis Ave.#27 


18. CAUSE OF DEATH [Enter only one couse per ling for (0), (b). ond (c)-] . INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: wliasee 
dia IMMEDIATE CAUSE (0] a aed 
L+AD @) / DUE TO s. 
¥ ¢ g 

Canditions, if ony, which rE 

gave rise to immediote 

couse (a), stoting the under- 

lying couse lost. 


Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. bea. 


yes] nol) 


d with 


fter death. Sage 4 
Y the funeral directar, 


! 


= 


Poges 1 ond 2 shoul; 


hours ofter death. 


ond completely fille 


ban popers. 


Then please 


the State Board of Health prior ta buriol, cremation, ar removol, ond in any e 


The low requires that the deoth certificote be executed within 24 ho, 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yar Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


re 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (State) 
Hour a.m. While Not while foctory, street, office bldg., tlt ' 
p.m. 19 lat work [7] at work 


MEDICAL CERTIFICATION 


21. | certify that (I) (this wo oe oy the deceased fram.__ A 2 aeeer Bhio: Ake seed LAC? that (I) (we) last 
saw the deceased alive an. BY tie. D419 2@, and that death accurred aff. Si, ae e causes and an the date stated abave. 


Mo. SIGNATURE (/ ss a 
S ATTENDING MED. STAFF a 
las La M.D. BY opirector OO PHys. 0 E2z oO 
Hc PHYSICIAN'S, 7 i 


NAME (Type) 


id by the hospitol ar ottending physicion. 


R ATTENDING PHYSICIAN 


co 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (Stote) 


REMOVAL (Specify) 
Baio: 6/26/60 Pine Grove Cemeter Russell, Penn. 
24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 25b. On dae 


Howard H. Hubbard 4107 Wilkens Ave. cure AUN 24°60 


poge 3 shauld be detoched for use os the burial-tronsit permit. 
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TO HOSPIT, 


a< 
as 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH neg. 066] 587 


1. PLACE OF DEATH 2. USUAL pearance (Where deceased lived. If institution: Residence before odmission} 


. COUNTY . STATI 
"5 Baltimore marvianp || °° Ma. rey Balto. 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Catonsville Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS: e. IS RESIDENCE 
ON _A FARM? 


OR NE ISOT Garmouth Rds $5207 Garmouth Rd. yes] Nol) 


. bras So First Middle Lost 4, pate Month Day Yeor 


ol 
{Type or print) Helen Marie Degele DEATH June 25 1990 
S. SEX 6. COLOR OR RACE |7. MARRIED} NEVER MARRIED o B. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


F W eee a eiercitl Sept 26 ; 1900 “BO. Months| Days | Hours Min. 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Receptionist T.V. Station Penn. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles deHass CATKERINE Be RTRAND. 


As WAS. Dio veuy U.S. AREE bese 16. SOCIAL SECURITY NO. INFORMANT Address 
Lea ae ee aioe 
: John E. Degele 5207 Garmouth Rd. 


18, CAUSE OF DEATH [Enter only one couse per lin, , {b). . INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Bw 


<a 


eo death. Poge 4 


Poges 1 ond 2 should be filed with 


r deoth. 


bon popers. 


hours ol 
a 


IMMEDIATE CAUSE (0) 


Ay 
4y 4 4 DUE TO 
Conditions, if ony, which (by 
gove rise to immediote ee? 
couse (0), stoting the under- DUE TO 35 ? 
lying couse lost. (c) 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. Ee | 


yes(] No) 


Then pleose rey 


a" 
j 


20a. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County} {Stote) 
Hour 0. m. While Not while foctory, street, office bidg., atc.) | 
p.m. lot work [[] of work 


21. | certify that | attended the deceased fram._ AG SO 19. 0 an 19fEithat | last saw the deceased 


alive an____ ISS 192. €0., and that death accurred at £ f4/M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


sittine &/ Vor (LD etch. wo ALO & Ab Faeuhet bol loo 
wag io n7ds lS. jodel .y LL. 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, oF county) (Stote) 
REMOVAL (Specify) 


Buria 6-29-69 Moreland Mem. Park Saltimore,Md. 


23. FUNERAL DIRECTOR'SSIGNATURE DRESS 4a. REC'D BY reCISTIAL 2db. REGISTRAR'S SIGNATURE 
2 (ema 
ef Leettthele , a Lhy, Cl oare SUL I Cnthun &, Fomss 


MEDICAL CERTIFICATION 
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poge 3 should be detoched for use os the buriol-tronsit permit. 
the registror prior to buriol, cremotion, or removol, ond in ony event within 7: 


moy be + 


TO HOSPIT: 


& 
> 
a 
= 


1 At MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ripe & 8 
gp v0? 
‘a 663% CERTIFICATE OF DEATH pa, 
g BF 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed ved. If isitution: Residence before odmission) 
& £3 9. COUN Bettcmone inaepcaead mM land — > Sovnty vi 
= Bs. b. CITY OR TOWN (IF outside corporote limits, write [c, LENGTH OF STAYIN Ib || c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 
g RURAL ond give nearest town) B . S V fp z 
fe Ree owson One. ‘ Oj} —¢ 
£ 2 ¢ G 4. ee uod (If not in hospital, give street address) d. STREET ADDRESS e EA a 
e a Ic Armacost Nursing Home. 2942 Green /lount Avenue Ye C] NO ERX 
5 NAME OF First Middle iz 4. DATE Month Yeor 
g type cr prt)” Aa Martha De Vos DEATH June 30th. 1 60 
5. Sex 7. 9. AGI IF UNDER 1 YEAR] IF UNDER 24 HRS. 
é st 6: COLOR OR RACE |7. maRRiga fl NEVER MARRIED [] [8 re OF BIRTH AGE ie soon, HEUNY LEAR UNDER 24H 
emale e2  |wicowen [] Divorceo [] May 3, 168 yrs. 
= 10a” USUAL OCCUPATION ( kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1 BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Baltimore, Maryland USA 


14, MOTHER'S MAIDEN NAME 


Regina ? 


INFORMANT Address 


Mn. John R. De Vos, Sr Aame 


INTERVAL BETWEEN. 
ONSET AND DEATH 


13. FATHER’S NAME l 

: : 
Patrick o ‘Brien 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes. no, or unknown) Be ive wor or dates of service) 


16. SOCIAL SECURITY NO. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b).ond (c).] 


ran voomuussnane,, Core bral Vyxcatie Rect deat 


Then please remave cofban papers. 


z At Le, 
7 Sar, DUE TO 

. Canditionm@ittény: which wLLep perTensio-e fe Perea a ers: ce Badeo ~| Vv Yes : 

is gove rise to immediote “Seve 

s couse {a}, staling the under. ( DUE TO Us & bela ; 

i mine ea oLuheres Me a ds VO Cerrtog 2 90S - 

5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CGRErON GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
yes 1] Noga 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port II of item 1B.) 


a 


MEDICAL CERTIFICATION 


er 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, eae ' 20F. (City or town) (County) {Stote} 

Hour 0. m. While Not while foctory, street, office bidg., etc. 
p.m. lot work [_] of work [7] i 


Ww 
1.1 contty a Ui gbarals the eee fen pas uw = final WS, to GAL BO, 196 Othat t last sow the deceased 


et ie , and that death occurred at_ 7AM, from the causes and on the date stated above. 


ratte Cone Me no 69M GOR RG. “Bath. phd 
Ulin. A. Ae f-. ‘ 


ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hi 


id by the hospital ar attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


PHYSICIAN'S 

= NAME (Type) Win m7, a ES ee ee ee ee se 
3 Ro. es al Mb. DATE THEREOF 22c. NAME R ae OR CREMATORY ‘2d. LOCATION (City, tore, ‘or county) Mm {Sjote) 

3 UWL. 2/60 Baltinone, 

- 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2d. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

ve-AI5 1) Leonard §. Ruck 5305 Hargond Road #14 _|oucyw 5 60 Oniten £, fanus 


aad 


Page 4 shauld-be , 


tor. 


7, 


File poges_1 and 2 with the registrar priar to burial, cremation, 


If any delay is necessory, plecse exe 


weet 


th farm PM3. Page 5 moy be retained far you 


-transit permit. 


in pencil in Item 18. Give Pages 1, 2, ond 3 to the funeral 


J 


| 


EDICAL EXAMINER: This certificote should be executed within 24 haurs after death. 


fa the Chief Medico! Examiner's Office along 


ificate, writing the ward “pending” 
TO FUNERAL DIRECTOR: Poge 3 shauld be used os a buri 


a 3 
PESEE 
wo F v 
Co 

Soe. 
ove o 
2 

‘VS. AISME(S) 


‘SM 9/55. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


—__$§35— 


(6585 


Reg. Dist. No, m 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If Institution: Residence before odmission} 
. : . COUNTY ; 
Baltimore MARYLAND aoa b. CO { on 
b. coy OR TOWN als ‘ovhide corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ive, 

Fort Howard BD. 0. As Baltimore 54 

d, NAME QF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) a STREET ADORESS e. A RSENS 

Veterans Administration Hospital 305 Hol ly Drive { 20 Yes [No 
3. NAME OF P 4. DATE 

DECEASED First Middle 4 Month Dey Year 

(ype or print) DONALD JOHN DewAR, SR.| %A™ June 20 19 60 
$. SEX 6. COLOR OR RACE |7- MARRIED [}] NEVER MARRIED [-]| 6. DATE OF BIRTH 9. AGE |In yeors IF UNDER 24 HRS. 

yi ets Hours | Min. 

Male White widowed] _oworcto | September 9,1893 | 66 


Io, USUAL OCCUPATIO' 


sarpewhibye™ 
13, FATHER'S NAME 
Laudlin DeWar 


done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
Vacuum Cleaners 


12. CITIZEN OF WHAT COUNTRY? 
Ontario, Caneda UB. &, A, 


14, MOTHER'S MAIDEN NAME 


Katie Fisher 


Address 


15. WAS DECEASED Lb IN U.S, ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT 
eas entre WROD MY & Se of eres) 1575015181 Clinical Records ,VAH,Balto.18,Md.Ft.Howard Div. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (ey < ‘ond (c).] 


PART I, DEATH WAS CAUSED BY: 
z 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


—__ 


. IMMEDIATE CAUSE (0) 
r é 


~~ Due To 
ERP oaths 0) 
gove rise to immediote cavre 
(0), atoting the underlying( OVE TO 
couse lost. (oh 


CORONARY OCCLUSION 


20a. EXTERNAL CAUSE WAS 


MEDICAL CERTIFICATION 


PRIMARY L] of CONTRIBUTING C1] 
CAUSE OF DEATH. 
20e. TIME OF INJURY Month, Day, Year 
Hour 0. m. 
p.m, 19 


death resulted fram; Natural causes 


21. I certify that | taak charge of the remp 


’ 
Actua 
tate WNBpn, , 
patil 


PARY fl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe T20F. (City or town) 


fr fe dg. etc.) | 
White Not whil 
of work [7] ot work ' 


19. WAS AUTOPSY 
PEBGOBMED? 
YES No &&. 


(Stote) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


{County} 
foctory, street, office bl 


ins described above, held an Autopsy [_], Inspection [], Inquiry [1], ond find that 
Accident [7], Svicide [], Homicide [1], Undetermined cause []. 


p, CHIEF MEDICAL EXAMINER [} a 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (ieee MELVIN DAV] M.D DEPUTY MEDICAL EXAMINER 6/020 
No. I, a 2b, DATE THEREOF ic. NAME OF CEMETERY QR CREMATORY 72d. LOCATION (City, town, of county} [stotel 
G-23-E2 Baltimore Nation Baltimore Maryland 
23. FUNERAL DIRECTOR'S eee ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
m.Cook-Blight ,Inc.6009 Harford Rd. ,Balto.1h,Md. | care JUN 2 2°60 Onthun £ Fiassd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6636 CERTIFICATE OF DEATH ay fi Q09 1) 


ge & 


} 1. PLACE moo 2. Riser RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Se Baltimore marvin |] ° “Ha. bCOUNTY Baltimore 


b. CITY OR TOWN {IF outside corporole limits, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 


datonsvilie” ltimore (Merridale) 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Ridgeway Manor for Aged & Cone 632 Plymouth Road ves 2] NOT 


3. NAME OF First Middle low - Month Day Yeor 
DECEASED 


{Type or prin!) Bertie Le Dienhart June 7 19 606 


5. SEX 6. COLOR OR RACE |7. MARRIED BE] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In = IF UNDER 1 YEAR] IF UNDER 24 HRS. 
los lo = i 
Female White widowed [j oivorceo) |Septe 26, 1889 viol vn pS ee ae 


10a. USUAL OCCUPATION {Gi ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) . 
Housewife om lide U.S.A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknorm Unknown 
ee eenceaye Sunes ole see sees 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
no | Rudolph H. Dienhart 632 Plymouth Rd. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-} INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o] 


he funerol director, 


illed x) 


Pages | and 2 should be filed with 


\ 


prmg 


bE 


thal the death certificote be executed within 24 hours after death: Pa: 
Then pleose remove corbon popers. 


vif ony, which 
gove rise to immediote 

couse (0), stoting the under: 

lying couse lost. 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PAST Ifo) |19. pes ow g aad 
esl] no G} 


20a. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


— 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|{20e. PLACE OF INJURY (Home, Pie 1 20F. (City or town) {Counly) {Stote) 
Hour o.m. While Not while foctory, street, office bldg., ete. 
p.m. 19 lot work [} of work [7] "i 


21. 1 certify that | attended the deceased fram. May 19.52, to... June , 19.60.,that | last saw the deceased 


alive an. Mayo 200 ge. 1260. -, and that death accurred 0t224.5_ PM, fram the causes ond on the date stated above. 
ADDRESS (Street, city or lown, stote) DATE SIGNED 


a 
2 gh OE RE a mo. ..._.-.-& Hallow Hill Aves 


PHYSICIAN'S. 


NAME (Type) Gaver, M.D a 


To. sono tenn 7b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town. or county) {Stote) 
EMOVAL (Specify 
610 - 60 ate more MiG 


. 7. FANE Yb HECTOR 36 S SIGNATHR ADDRESS 2da. REC TP BY REGISTER, ‘2ab. REGISTRARS SIGNATURE 
o) f a iS 
VS ANS (4) ) ae exer poe Bre tL wh Goo es au ro Bb Ctl FF Hae 


15M 10/57 


jires 


te has been signed by the ottending physician and campletely 


MEDICAL CERTIFICATION, 


After this cert 
page 3 should be detoched for use os the buriol-transit permit. 


R ATTENDING PHYSICIAN: The law requ 
by the hospitol or i ici 
ECTOR: 


TO FUNERA 
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TO HOSPITA! 
may be r 


al 


fter death. Page 4 


x 


a 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 
Pages 1 and 2 shauld be filed with 


fe carbon papers. 


ee 


Then please, 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


Id by the hospital ar attending physician. 


‘a 


page 3 shauld be detached far use as the burial-transit permit. 
the State Board of Health priar to burial, crematian, ar remaval, and in anygkvent, within 72 haurs after death. 


TO HOSPIT) 
may be r 


=< 
as 
=> 
2a 
a. 
3 


2 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 0659; 


‘D See eae eS (Where deceosed lived. If institution: Residence before admission) 
°. 


b. COUNTY BAATO * 


¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


5Y Bsszy 


1. PLACE OF DEATH 


. COUNTY BALT, No 


b. CITY OR TOWN (If autside corporote limits, write 
RURAL ond give nearest town) 


MARYLAND 


c, LENGTH OF STAY IN Ib 


d. Seaae { veal in hospital, give street address} d. STREET ADDRESS e IS RESIDENCE 
923 Haryland Avell! saz fary.annd Ave | wet'wo 


“® bear eos First Middle Lost 
(isetonpentl CARR OLL V4. SATZ ER 
‘SSEK 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED. oO 8. DATE OF SIRTH fon birthey) 5 = 
ths ys | Hours) Mi 
‘fd 2 7 ad 


Wes TE |woowe Q pivorcep [] Jan: ley! G08 Sah om. 


10a. USUAL OCCUPATION (Give kind af work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during moy working life, even if retired) Wes ren Erect ‘n LTO i Co Ato: a. SA . 


UPY, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Georce v. Dok TLER Bunn WAGNER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ee bs 0-w38| Mary (Doe tz & R-~ Sate AS ABeve 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
PART |. DEA AS 1 cd 
DEATH Was cAUSED EY. COM OMAIY OCC AY VOL S700 F 
Bwé DUE TO 


coma iFeonm 18 wpeoORIMA NY A fr TE D/SEA See 


gove rise to immediate | 


4. DATE Month 


Da; Yeor 
DEATH Juye 2 rx) 


9. AGE (in years [IF UNDER 1 YEAR| iF UNDER 24 HRS. 


SVG 


couse (0), stating the under- DUE TO 
lying couse lost. g 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}|19. WAS AUTORSY 


yes] No 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING CO) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Mon! Day, Year | 20d. INJURY OCCURRED 
Hour While Not whil 
9 ot work [J at work [] 
LF, 1964 that (1) (we) lost 


ee | BE ‘Aa “M, tram the causes and an the date stated abave 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 


20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
factory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


22b. DATE 
ATTENDING. MED. STAFF SIGHED 
M.D. | PHYS. (Director PHYS. éfe 2? go 


‘SICIAN’S 


‘4, S a 
ite Jag ean ADyc ets MOTORS. TAYLOR AVE EAT, 


230. Sep ual pe a 23b. DATE THEREOF 3c. ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Stote) 
GepOVAL {spect 
wRIAL| 6-25-60 Hons EDEEMER | BALTO . Mo. 


‘ADDRESS, 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
4 Cechize, Bel, pully. al, pate JUN 2 8 '60 Cathar f, Heras 


Page 4 should 


tor. 


If ony deloy is necessary, please 
File pages 1 and 2 with the registror priar to byrial, crematian, 


@ Pages 1, 2, and 3 ta the funeral 


farm PM3. Page 5 may be retained for yaur 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-tronsit permit. 


Hem 18. 


ar remaval. 


VS. AISME(5) 
5M 9/55 


= \ 


A 


\ 


iy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 65 go 
GAFRICAL EXAMINER'S CERTIFICATE OF DEATH } wh 


Reg. Dist. No. 
), PLACE OF DEATH ” |] 2. USUAL RESIDENCE {Where deceosed lived. If institution: Resldence before odmission) 
es Baltimore manviano || ° STATE Maryland ». COUNNBal timore 
b. cay QR TOWN it snide cope Sin sw RURAL ete ©. CITY OR TOWN (If outtide carporote limits, write RURAL end give nearest town) 
Towson Hi 52 Cinder Road 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) d. STREET ADDRESS els Resi 
1037 York Road Timonium, wet NO 
3. NAME OF p) First ra Middle 4. DATE Month Year F 


bam June a5; 1960 19 


JEUNDER TYEAR| IF UNDER 24 HRS. 
Min. 


Se Ate se eS 


5. SEX 6 coi OR RACE |7. MARRIED & NEVER MARRIED A 8. DATE OF BIRTH 9. AGE hare 
Male White |woowoO oworcto] | April 8, 1914 46". 
Wa. USUAL OCCUPATION. 


Le of in, done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 


12, CITIZEN OF WHAT COUNTRY? 


during most of working lite, even if retired) 
Warehouse Shipping Mer H.T.Campbell Co, | Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F, Dorfler Bertha A. Smith 
1, WAS DECEASED EVER IN U; S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
Yat, 90, of unknown] ym, give wor or dobes of service) 
No “None 216-097-7510 | Mrs, Margaret Dorfler, 51 Cinder Rd,,Timonium 
18. ato om Tapes pete per line, f6r IBF, (b), ond (c).) j iSreya eres 
i ; eal a 
IMMEDIATE CAUSE (e) = QYDL d l (2 2.27 wt te En 
d9 Oo. j DUE TO 
cba Fe ony, Fries b 
gove rise lo immediate couse 
{0}, stoting the underlying( OVE TO 
couse lost. i. ie — 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART Wo)]19. Was AUTORSY 
3 UTING TO DEATH | ERFORME 
. 
Ss vest] Not 
= [200 EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port Il of item 18.) 
© [PRIMARY C) or CONTRIBUTING C2 
& | CAUSE OF DEATH. 
3 | 0c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120f, (City or town) (County) (State) 
a Hour om. While Not vile foctory, street, office bldg., etc.) | : 
= pom, 19 at work [1] at work [) : 
21. I certify that | took charge of the remains deseribed abave, held an Autopsy [}, Inspection [_], Inquiry [], and find that 
death resulted frem: aturat couses [F4>~ Accident [1], Suicide 0, Homicide [], Undetermined cause []. 
(ie. é wt Lhe aS MEDICAL EXAMINER [7] ae 
ASSISTANT MEDICAL EXAMINER [] Pd 
EXAMINER'S, 1b 4 
NAME (Type) DEPUTY MEDICAL EXAMINER [-] ee 
Mo. BURIAL, CREMATION, [22 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tad, LOCATION (City, town, or county) (Store) 
Buiter” | June 18,1960 | Dulaney Valley Memorial | Timonium, Merylaend 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


John Burns! Sens, Towson, Maryland aus 


col 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6593 
6639 CERTIFICATE OF DEATH nag Did. Nom mse 


it hae 
& = W Mas < eee 2. Nenox, RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
« 3% “Baltimore County __marnano || PHAR ycAND _” On A 
3 24 b. Se ea limits, write | ¢, LENS Leet ¢. CITY OR TOWN {IF outside c am limits, write RURAL ond Cee ae 
% $2 Mt. Wilson, Maryland BALTIMORE BVONES 
2 2 da peg es: HOSPITAL a not in hospital, give street address) d. STREET 3 e. 5 RESIDENCE 
bel 7 INA 
a “ NE Witson State Hospital ROW CALLOW pos Wet  \ ety nok 
2 
o 3. N First Middle Lost 4. DATE ~— Month Day Yeor 
=- pea ead aig OF “* _ 
3 (Type or print) ViRGi E AYtROLD Doug, 4ERT } DEATH JSowe eS 9GO 
2 5. SEX 6, COLOR OR RACE |7. MARRIEODR[ NEVER MARRIED [] | 8. DATE OF BIRTH es 9 Ein yaors If UNDER 1 YEAR] IF UNDER 24 HRS. 
a = ASE 
b-EMALL WASTE |woow’] ~ oworceoQg |\YARCH 19 17/7 Ae Ee a 
100. i eee uON ae kind Re eer 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote oy foreign country) 12. CITIZEN OF WHAT COUNTRY? 
EU TSTONN Ge gd 3 
oie cers 4) Own Home 1 REINA. 47 


ER'S NAME 


Son LR, TZ 


14. MOTHER'S MAIDEN NAME 


E4+ZA BET Rep ee Aq 


* was Te |" INU. S. alate 16. SOCIAL SECURITY NO. INFORMANT Address 
fas. 0, OF unkpown) (IE yos, give wor or service) 
| Hospital Records, Mt. Wilson State Hospital 
18. 3 OF DEATH [Enter only one couse per line for (0), (6). and ()-] INTERVAL BETWEEN 


ONSET AND DEATH 


Peroni Feu mona ay /UWAPReus uses 
GO Pe p< DUETS 


Conditions, if ony, which " 

gove rise to immediate 

couse (a), stoting the under. ( CUETO 
lying couse lost. (o 


Past Hl. OPER S|GNIFICANT CONDITIONS CONTRIBUTING:TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE 5 i itd GIVEN IN PART I(o)|19. WAS AUTOPSY 


enter ea } i . Ques ep NOD 


CIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Pary/1l of item 1B.) 
(City or town) {County} {Stote) 


Then please remove corban papers. 


-transit permit. 


the registrar prior to burial, cremation, or removal, and in ony event within 72 haurs after death. 


200. Al 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, form, | 
foctory. street, office bldg., etc.) | 
t 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
p.m, jot work [] ot wark 


MEDICAL CERTIFICATION: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the hospital or attending physician. 


= 
o> “that | last saw the deceased 

, fram the causes and an the date stated abave. 

ADDRESS (Street, city or town, state) DATE SIGNED 

. Mb. Wilson poMeryiwad 8s 


Nam (type) Wine Newcomer, M.D. Superintendent 


T 


A 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funero! directar, 


page 3 should be detached for use as the buri 


rs i ee ee ee 

ae 220. BURIAL, CREMATION, | 22, DATE aa 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county] (Stote) 
o> REMOVAL (Specify) . 6 

=e RI Baltimore * 

‘Q 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


< 


SANS (4) 
5M 9/5B 


Wn.Cook,Inc., 1217 St.Paul Street 


2da. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
vakUN 2 8 '60 Onttun £ Kins 


tor. Page 4 shauld be 
iar ta burial, crematian, 


ith farm PM3. Page 5 may be retained far yaur f 


‘ansit permit. 


If any delow is necessary, please exe 


ive Pages 1, 2, and 3 to the funeral, 
File pages 1 and 2 with the registrar 


< 
o 
3 
3 
. 
= 
‘S 
4 
5 
8 
2 
a 
nS 
= 
5 
oo] 
2 
> 
8 
M4 
3 
2 
5 
8 
i 
s: 
5 


the Chief Medical Examiner's Office alang 


EDICAL EXAMAINER: This certi 


Te 
e 
or remaval, 


cute thi 


farwart 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tr 


TO DEPU’ 


< 
ae 
z> 
a 
sé 

3 


090 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6594 
GEE EDICAL EXAMINER’S CERTIFICATE OF DEATH Re ad e 


Dy Ween 2. USUAL RESIDENCE (Where deceared lived. ff institution: Residence before admission} 
IN 0. STATE b, COUNTY 
Baltimore Leh Aenea Maryland the 4 ¢ 


b. CITY OR TOWN {if outside corporate limit, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outiide corporote limits, write RURAL ond give nearet! town) 
‘ond give neares! town) 


Fort Howard D.O.A. Baltimore (1 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADORESS e. a 


Veterans Administration Hospital { 23 Bowers Farm Road yes] no OK 
3 pA rt cacoue Middle ‘Lost 4, eee Month - 
{ipecer nate @ DRYER oral June 


S. SEX 6. COLOR OR vant rs MARRIED [J NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE tin yeon {| IFUNDER YEAR| IF UNDER 24 HRS. 
feat birthday) 
White widoweo[] — pivorceo) | May 10,1918 yo ye. 7 
100, ‘ae OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of a life, even if retired) 
‘ Steel Compa arylend U. S. A. 


13. FATHER'S: RAVE 14. MOTHER'S MAIDEN NAME 


W/22erA”™) DRYER Lk ae @ GN 4 l: (BE, Sidi 


% ee erpmapase oan ean || SCIAL SECURITY NO. /7- WFORMANT Clinical” Record eraien 
“did Ti 27-01-1816 |VAH, Baltimore ,18,Md. Fort Howard Division 


18. CAUSE OF DEATH [Enter only one coure 7 ine for {a}, (b), and (c}.] WyiERvAL serwen 


* |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


o |. DUE TO 
Conditions, if os hich 


gove rise lo immediate couse: 
(0), stoting the underlying OVE TO 
couse lost. lost. 


PART I, OTHER CZ ICANT aan IS CONTRIBUTING TO D§AJH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 14a} 19. WAS AUTOPSY 
PERFORMED? 
(othe / / : vest] not) 


‘200. EXTERNAL CAUSE W. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af Injury in Port | or Port li af item 1B.) 
PRIMARY CE] or CONTRIBUTING o 
CAUSE OF DEATH. 


i 

20c. TIME OF INJURY Month, Day, Yeor _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City oF town) a) (ave) 
Hour 6. m. While Not while factory, streel, office bldg. etc.) | 
p.m. Ww ‘ot work [] at work [7] 1 


21, V certify that T tok charge of the remains described above, held an Autopsy [], Inspectian [E}- Inquiry [and find that 
death resulted frory! Natural causesije Accident (J, Suicide [], Hamicide [], Undetermined cause [[]. 


ACTUAL Le, - WZ 


SIGNATURE. Lc 
ASSISTANT MEDICAL EXAMINER o a 
RANE tends A walk Cc C LS DEPUTY MEDICAL EXAMINER] —— 4 / 6 . bo 
220. ple? ye 2%. DATE THEREOF Zc. Ni OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
H 
Borie” |2 -20.-40 | Baltimore National Cemetel ee id 


23. FU ALD OMNI UE . 2ao. REC'D FE REGISTEAR 4b. REGISTRAR'S SIGNATURE 
Wonnelly Funeral Honé’,418 Kastern Ave parell 2 0°60 Co 


MEDICAL CERTIFICATION 


pp mp, CHIEF MEDICAL EXAMINER [7] ee 


led wifh~ 


fter death. Page 4 


4 


illed in-by the funeral directar, 


Pages 1 and 2 should be 


Q2 hauss ofter death. 


Then please ge grban papers. 


te has been signed-by the attending physician and completely 
|, cremation, ar remaval, and in any e 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hg 
id by the haspital cr attending physician. 


TO FUNERAL DIRECTOR: After this cert 
page 3 shauld be detached far use as the burial-transit permit. 


the State Baord of Health priar ta buri 


TO HOSPIT. 
may be 


Se 
a 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 


5) ‘ 
Bb S: STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (f 65 G af 


2 —_sCERTIFICATE OF DEATH 


Pu odes (Whe 
°. 
MARYLAND 
GA 


. PLACE OF DEATH 


aes Ly a ie 


b. CITY OR TOWN JIf optside corpprote Ji 


deceased lived. If institution: Residence before admission) 
b. COUNTY bila 


—tp—— -—" 
v3 DESTAY IN Ib . a OR TOWN"If outside corporote limits, write RURAL ond give nearest town) 


= 
‘ (Smen, Z Milford 
SPITAL (If nét in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
‘OR INSTITUTION y Ve Z ‘ON A FARM? 
ay eoy Vi 18. J 608 Markey ane ves C1] No (37 
\ First Middl 4. DATE Ye 
AMEE irs iddle lost a Month Day ‘eor 


(Type or print) 


DEATH Pa ant Wo 


S. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH {in fers IF UNDER 24 HRS. 
fost birthdoy) Reon Mer 
Ww wivoweo [Be ivorceo [] Cyrl a 1874 ys. 
10a, USUAL OCCUPATION, (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) —. 


ese 


ne Md. USA 


14, MOTHER'S MAIDEN NAME 


vs sain Who. Hal, waa TS ee 


1B. CAUSE OF DEATH [Enter only one couse per line for (0}, (b}. ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Q ae oe 
ta IMMEDIATE CAUSE i) _AdAemean == 
WED @) 0 DUE TO *, 

TO, f a 
Conditions, if ony, which o bhp Orr or ae 
gove rise to immediote 
couse (0), stoting the under. ( CUETO 
lying couse lost. (c) 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}]19. WAS AUTOPSY 

> 3 PERFORMED? 
Okirierrchenotie heart Wacare PIETAC e 
20a. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item 1B.) 
‘OR CONTRIBUTING LI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour 0. m. 
p.m. 


21.1 certify that (|) (this haspital) attended the deceased fram.____ ym Seb [S to esme 29... 9.8@. that {1) (wep last 
saw the deceased alive on. glum af 19.60, and that deat accurred a PFOm, fram the causes and an the date stated abave. 


22a. SIGNATURE 22b. DATE 
ATTENDING wr MED STAFF SIGNED 
ed. M.D. | PHYS. DIRECTOR PHYS. 


22c. PHYSICIAN'S 22d. ADDRESS 


7 ae E Qorrer ¢ E. Wean Sr. Salto 2, Wid. 


Homemaker 
13. FATHER'S NAME 


j 

aM nm | ‘ 

15. WAS DECEASED EVER IngfU. S. ARMED FORCES? 
{! 


{¥es, no, oF unknown) IF yet, give war or dates of tervica) 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City or town) (Caunty} (Stote} 
factory, street, office bldg., elc.) ! 
{ 


20d. INJURY OCCURRED 


While Not while 
jot work [[] ot work 


Ww 


MEDICAL CERTIFICATION, 


23d. LOCATION (City, town, or county) (State) 


Wb, REGISTRARS SIGNATURE 


280. REC'D BY REGISTRAR 


i oatsUm 2 9 '60 
Yt 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06596 
_§642 CERTIFICATE OF DEATH IO0Gh 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


2. COUNTY (BOLT More MaeiiAho °. Bue Ae Ag: COUNTY 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


BOCK EYSULLE STEARS-31 0 DMALTIMCRE 3V0h 


d. NAME OF HOSPITAL {If not in hospitol, give street oddress) | d. STREET ADDRESS l" Is RESIDENCE 


fier death. Page 4 


; ® i 
Pages | and 2 should 


ate has been signed by the attending physician and completely filled 


he funery 


it ot Cee oa Yb31 SCHEVLEF RopD | whom 


je Pep First Middle Lost . OF Day Yeor 
(Type or print) Hr RET S EDwRRDS who 


I COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years IF UNDER 24 HRS. 


irthdoy) 


W wivowen PY pivorceo [] S-10- 1873 27 B 


10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
during most 7” working life, even if retired) 


USE WIFE MARYLAND Vers 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


GEoRGE 9. SKINWER GATHERINE Win GATE 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.JNFORMANT Address 
(Yas, no. oF unknown) {it yes, give wor or dates of service) % 
NO | Nove AwwKky. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (€)-] ll Heal 
PART |, DEATH WAS CAUSED BY: PDE LE 
o ie wi CAUSE (0). Qe De Lawe pre os 


423 = 
LPs] which ‘é al V i ee ae D\aist eS | ne) go 


gove rise to immediote | 


after death. 


opers. 


Then please remave car! 


cremation, ar remaval, and in ony event, withi 


couse (0), stoting the under. ( OVE TO 
lying couse lost. ey 
Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 


yes] NOT) 


teonsit permit. 


200, ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20f. (City or town) (County) (Stote) 
Hour 0. m While Not while foctory, street, office bldg., eed 
p.m, lot work [7] of work 


MEDICAL CERTIFICATION 


21.1 certify that (I) (this haspital) attended the deceased fram. ‘ é , that (I) (we) last 
saw the deceased alive”an___ é EO and that death accurred a 82058 fram the causes and an the date stated abave. 


0. SIGNATURE 2b. DATE 
Gave. fleas ATTENDING MED. STAFF & IGNEO 
— M.D. | PHYS. DIRECTOR PHYS. [1] £0 


2c. PHYSICIAN'S ‘22d. ADDRESS 


NAME ( Oeree Tr KEES Coctce Lee 


= 
= 
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id by the hospital or attending physician. 


& TO FUNERAL DIRECTOR: After this cer! 


er 
2a 
Pag 
bos 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


ify) 
FEOVAL pe ) 6-10-60 L Park C 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 25a. REC'D BY BO. ‘5b. Olen Phe 


William Cook,incs 1217 St.Paul Street oare JUN 8 


page 3 should be detached far use os 
the State Board of Health priar to burial, 


may be r 


TO HOSPIT) 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND patgle ls Se 301 W. PRESTON STREET, BALTIMORE 1, NeEGT 
HW DEPT. |7: PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If insiitulion, Residence belore edmission), 
e . ” 
Baltimore Waban “sa Warylend » coon’ Baltimore 
~b, CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib ||" c, CITY OR TOWN If outside corporete limits, write RURAL end give neeres! town) 
write RURAL end neerest own) cE  molrsérn az 
—.._ Bal timo: ie ies eae | oh cate. = aiid r 

s 8 d. NAME OF Prctatte ona INSTITUTION {if not in hospitel, give street eddress) , d. STREET ADDRESS . ae 
£8 } 
Ro _ 1733 Wentworth Ave. B545 Water Oak Road | ves] no hy 
Baa K 3 “NAME OF First Middle Last 4. DATE Month ‘Dey Yeer 
2 OF ; 
f° (Type oF print) Patrick Vernon igus beam Sune 25, 19 60 
3s a 5. SEX 6. COLOR OR RACE|7. MARRIED Oo NEVER MARRIED TPA] 'B. DATE OF BIRTH % inden IF UNDERT YEAR) IF UNDER 24 HRS, 
ae jest birthdey) | Month ry ai 
En 5 Male Wh. wiboweD [] —_bivorcED [_] May 21, 1960 tea a BBY ee 
baal TOa. USUAL OCCUPATION (Give kind of work | Db. KIND OF BUSINESS OR INDUSTRY | l!. BIRTHPLACE (Stete or foreign country) "| 12. CITIZEN OF WHAT COUNTRY? 
3 BR done during most of working life, even if retired) 
f be . ete. Baltimore _ 
oo Oe 13. FATHER'S NAME "| 14. MOTHER'S MAIDEN NAME . = 


Patricia Miles 
17, INFORMANT * ‘Address ~* 


Richard Elgin, 8545 Wateroak Road,Towson 4 


1B, CAUSE OF DEATH [Enier only one cause par | “INTERVAL BETWEEN 


Richard Elgin 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


{Yes, no, or unkown) 


'| 16. SOCIAL SECURITY NO. 
Ulf yesgivewerordetesof service) 


Tine for (e), 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMBIATE CAUSE (e) __ dnterstitial pneumonitis = 4 a 


49 9 | 
4 aw DUE TO 
Conditions, If eny, whi (b) at 2 


7 rise 10 immediete ceuse 
steting the underlying ( CUETO 


— =—— 


~ 12 . OTHER SIGNIFICANT CONDITION DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 19) "19. WAS AUTOPSY 
Q PERFORMED? 
= s yes [ No [] 
= 12060. 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of Injury in Pert | or Pert Il of item 1B.) r 
& | PRIMARY [J or CONTRIBUTING () 
& | CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20f. (Cliy or town) ~ (County) (Stete) 
a Moule eae. While Not While fectory, street, office bldg., etc.) 1 
= pom. 0 jet work ot work H 


21. I certify that | took charge of the remains described above, held an Autopsy Inspection LI Inquiry [atk and in my opinion 
death resulted from: Naj4ral caysts (& Accident oO Suicide in) Homicide im Undetermined manner oO 

CHIEF MEDICAL EXAMINER 
ACTUAL ‘ ASSISTANT MEDICAL EXAMINER [JE DATE SIGNED 


SIGNATURE bite 
sists W,, oy King, dr., M.D. DEPUTY MEDICAL EXAMINER [_] June 26, 1960 


ICAL EXAMINER: This certificate should be executed wi 


please execute the certificate, writing the word “pending” in pen 


or its designated agent, prior to burial, cremation, or removal, and in 3 


TO FUNERAL DIRECTOR: Page 3 should be used as  burial-transit p¢ 


4 
iB NAME (Type) oe _* _Address (Street, elty, town, or county) 
3) 22a. BURIAL, CREMATION,| 22b. DATE THEREOF 22e, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) “(Stete) 
a REMOVAL (Specify) ; Baltes 
° RIAL 6-29-60 St.Stanislaus Cemetery altimore 
is) 23. FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
YS. AISME e 
William Cook,Inc., 1217 St.Paul Street paTegUN 2 8 '60 Outlen £ Kiara 


£ 


2047 26/KV 4 


TO HOSPI 


jek MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eh 
664% CERTIFICATE OF DEATH (6598 


Reg. Dist. No. 


Zo. oy tien 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY. Md. LOCATION {City, town, or county) (Stote) 
iy REMOVAL (Speci 
Cremation 2/60 Greenmount Baltimore ,Md. 


moy be 
TO FUNER: 


= | 
% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
e oe Coen Bal Tamore marviano || ° STATE Maryland bcounry Baltimore 
£ x) b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b eee ClTY OR TOWN (if outside corporate limits, write RURAL ond give nearest town) 
& 
g & RURAL ond give nearest town) 
2 $2 Towson 2 Towson 
2° d. NAME OF HOSPITAL (If not in hospitol. give street oddress) d. STREET ADDRESS, «IS RESIDENCE 
oo £5 ‘OR INSTITUTION ee re ie oa a x ON A FARM? 
eC: vi Armacost Nursing Home | +05 Alabama Rd. Towson| vsO not% 
sas 3. NAME OF Fiest Middle lost 4. DATE Month Dey Yer 
2 2, type or prin WALTER J. ESCHMANN?’ | PamTune 29,1960 19 
= =e NS \) 5. SEX 6 COLOR OR RACE | 7. MaRRiED [] NEVER MARRIED [7] | 8. DATE OF BIRTH P 9. ATA cy IF UNDER | YEAR] IF UNDER 24 HRS 
35 Mal Whit wipowen ky oworceo] | Dec. 12,18 ) yn. 
72 Pa Ma. w e ° 
2 E fc Wo. or Seb US G kind 4 Cbd 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
¢ 8s luring most of working life, even if retire: a eni Cas ae SA 
£3638 Landscape Gardener ardening Switzerland USA 
3 Is 2 3s \) 13. FATHER’S NAME V4. MOTHER'S MAIDEN NAME 
Zz 7. 
2 bon \\ Jacob BEschmann Unknown 
2 = 24 . 3 WAS peers cvony U.S. bpd — 16, SOCIAL SECURITY NO. [17. INFORMANT Address 
= et, 10, Orth now ee i get ; : Se ‘Seek rm 
Boke /N Nom "mere "F"" 13996-9874 Walter G. Eschmann 405 Alabama Rd. Tow- 
£8 
S BBE NY [18 CAUSE OF DEATH [Enter only one couse per line for {0}, (0). ond (€)-} INTERVAL BETWEEN? ° 
3 285 ~ PART |. DEATH WAS CAUSED BY: * OR EAND CER 
See IMMEDIATE CAUSE (0), ON CHOP MMoOAA 2 f4oves 
= FFF WO ‘ak . DUE TO 
2 ae > Conditions, if ony, which a {TION Z weeks 
3 3 8 2 gove rise 10 immediate on By 
ee: ¢ouse {0}, stoting the under- G 
Perse lying couse lost. a Aeowmry Heme Disems€ TES, 
z ig 8 5 ia z Past It, OTHER SIGNIFICANT CONDIJJONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. WAS AUTOPSY 
ees se} (ene Le PERFORMED? 
wagts < AC TURE CFT fFerTreag,e NI ETH Yes 
265.90 6 O xo 
ie 2 3 5 & ea aa ae 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture ol injury in Port | or Port Il of item 18.) 
2 5 
z 5 gf 5 5 JF EITHER, NOTIFY MEDICAL EXAMINER) Fal Down Ct; MGING oof cof GED. 
3 BEE & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 200. MACE OF INIURY ies es 120t. (City or town) (County) {Stote) 
¥5.° 93 a Hour 0. m. Whil facing loctory, streel, office bldg., etc.) | 
zez2k “QE pm & 3 Gof mon Conon Tae] NURSING Heme | ToWSen Exenmene (Md. 
aia 
Zero. NEY: 1. t certify that | ottened the deceased from. “2 B__. 19.5 to... G27... 19.GQ.that | last sow the deceased 
o+< 8. F 
8 Rig $3 SY olive on... oe. 2GES 19G@O___, ond that deoth occurred ot ZT hm from the causes and an the date stated abave. 
E el ° 3 SI SS , ADDRESS (Street, city or town, stote} DATE SIGNED 
<36 \) ACTUAL a (LON, 
apes } Sewarur Wo. 2S W: fONWA. Aur 6% 
m2 
Fy PHYSICIAN'S 
= 38 muucians = Donald L. Somerville, M.D. ag Towson £ “1p 
Ca) e 
J . 
az 


~ 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS: *s 24a. REC'D BY REGISTRAR 2d, REGISTRAR’S SIGNATURE 
j ass 
vaso “SY | Wm Cook-Towson,Inc. 1050 York Rd.Towsonlose WL 1 ’60 Arthur £ Hosa 


15M 9/SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a. 
6645 CERTIFICATE OF DEATH 06599 


Reg. Dist. No. 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission} 


9, COUNTY B / iia aware, a. STATE Vi) id b. COUNTY B Pi Bra 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside cofporate limits, write RURAL and give nearest town) 


Lo Se LD Kingsville 


d, NAME OF HOSPITAL (If nat in hospitat, give street address) d. STREET ADORE: e. IS ee 
iN 


SS 
A 1453 Washington tee We ag (U5 3 Washington Ave. oC] NOTE 


3. NAME OF First Middle Lost 


type om Marie Farr 


{Type or print} 
» SEX R RACE |7- MARRIED [_] NEVER MARRIED (_] Ages OF BIRTH 
gemale wivowen PPC ivorceD [] uge 5> 1592 


100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY 


—_ 


filed with 


= 


x 


Yeor 


ithin 24 eo death. Poge 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by the funerol director, 


yes. 


11, BIRTHPLACE {Stote ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 


= r “ eee 

3 rh most of warking life, even if retired) 

73 OuUseuUL Fe ennae 

5, 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bel kth 6. Mae inde Annie Mansail 


35. WAS DECEASED EVER IN UTS. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMAI Address 
| ¥en no, of unknown) | (IF yes, give war or dates of service) h i, om A B / ” om e 
Ns aS Tie am 


18, CAUSE OF DEATH [Enter only one cause per fine for (0), (b), and (c}-] INTERVAL BETWEEN 
t ONSET AND DEATH 


se 


PART |. DEATH WAS CAUSED BY: 

C IMMEDIATE CAUSE LL rea ee OE Dae f ote 
/ } 2 DUE TO 
Canditfons, if gly, Which jj an dsae we S aude oat oe. fS0 pore 


gove rise to immediate 


Then please remave carbon papers. Poges 1 and 2 should 


R ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed wi 


aw 
&g 
a 
= 
3 
3 
s 
: 
8 
22 
Eo 
ge couse (a), stating the under. ( CUE TO 
e420 lying couse last. 
ecze wage Woe Te {¢. 
Bustos * Salle Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
S250 Lhe 
fuss i yte ves] noc] 
a 20 { re) 
2585 = |200. ACCIDENT WAS UNDERLYING (] | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il af item 1B.) 
£23 & | OR CONTRIBUTING C] CAUSE OF DEATH 
gees & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S5es & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY [Hame, farm, | 20f. {City or town) (County) {Stote) 
= 23 a Hour o. m. While Noiwhile factary, street, office bldg., etc.) i 
si? E = p.m. v jot work [[] at work a 
ee = - - 7 
S a 21. | certify thot | attended the deceased fram f¥G2Mt__ od. WEF, to Lees 2 Fs 19© Mat | lost saw the deceased 
seud = 
ee . H cd 
3S 3 > alive an_______. , 1940 __, and that death occurred oll ae , from the causes and an the date stated abave, 
= 35 ADDRESS (Street, city or town, state) DATE SIGNED 
ie ie ACTUAL owson PP a 
pees SION ATURE = = peak pvt Ng PNM IE ety Pe Ore Ae ee ee, 
wa 
25 PHYSICIAN'S 
edtee NAME (Type) ss 
Fa 3 id iy “penny 7 DATE beers Tic, NAME OF CEMETERY OR CREMATORY Td. TION (City, town, pr county) {Stote} 
~>5 ot i 2 0 ‘¢ [ 
ze 2 wer w2)- Vv. enek OONG. enna. 
E56 ast 25 “ iy 2: 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VE AIS 9 Leonard Y. Ruck 5305 Harford Kd. vanUN 2 4°60 Cutter £ Kvn 


MARYLA\ ID STATE ee Sy oe Anu) a be 9 ial la 18 


tem 2l\( Corrected 


CERTIFICATE OF DEATH (660 


a CELE Reg. Dist, No. 
3 a 3 ie DEATH 2. Se tarde case (Where deceased lived. If institution: Residence before admission) 
2 ee o b. COUNTY 
38 ‘Baltimore Manin, Maryland Baltimore 
5) i b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
52 RURAL ond give neorest town) ; 
ae N Sparrows Point Sparrows Point (19) 
22 1 4. NAME OF HOSPITAL {if not in hospital. give street oddress) | d. STREET ADDRESS es RESIDENCE 
eS: SLo"H Street 916 E.Street ves (] No M 
6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
3 {Type or print) JOHN JOSEPH FITZGERALD, Sr,| tA June nd, 19 60 
D 
5 
e 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [} | ®. DATE OF BIRTH 9. AGE {In yoor iF UNDER 1 YEAR| IF UNDER 24 HRS. 
ithday) [Months] Days | Hours] Min. 
male white |wroweom —_ovorcto} [June 21,1892 ment 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


£ 11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 
3 Steel Philadelphia, Penna U.S.A. 
4 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John Thomas Fitzgerald Anna Manion 


1S. WAS pees re Ever IN U. S. ARMED FoRces? 16. SOCIAL SECURITY NO. |17. INFORMANT Address: 
(Yan. 10. oF unknown) (HE yen, give wor or dates of service) J 
no 13-07-9451 E.JHursh same as #2 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
é IMMEDIATE CAUSE i 
- 


| DUE TO 
Conditions, if any, which . 
gove rise to immediate 

co¥se (0), stating the under- ( OVE TO 


INTERVAL BETWEEN 


ONSET AND DEATH 
2 a 


Then please remove corbon papers. 


ae 1 ae es, GC 


2 
ae 
= 
2 
= 
a 
3 
6 
8 
2 
€ 
6 
(m 
Ea 
pk 
Ss 
z 
ra 
2 
«= 
a} 
e 
2 
rc) 
9 
= 
> 
z) 
: 
a= 
a 
© 
§ 
3 
z-) 
8 
£ 
2 
8 
g 


TALLOR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours ofter death: Page 4 


5 
° 
2 
a 
x 
< 
£ 
eS 
€ 
= 
vo 
2S 
—& 
SS 
g%se lying couse lost. c) 4 
i § & 3 Past Il. OTHER SIGNIFICANT CONDITION: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) Le iad) ca 
Rate = 
fes5 la |S SE) NOD] 
ya 5 Lg = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port bor Port It of item 18.) 
§ = W/E Jor’conrrisutinc (1) CAUSE OF DEATH 
eees © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Sips 6 3 |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INIURY (Home, farm, 1 20F. (City oF town) (Count Stote) 
a uv « 7) ct 
Bees 5 Hour a.m. While Not ae foctory, street, office bidg., ere) 
=? E 3 m lot work [-] ot — 
3€ z P. 
3° ba 
=e 21. 1 certi i. aes 19.4, dane ghrd. =2. 19 GO that | lost saw the deceased 
2.2 
3 5 olive on_. , ond thot deoth occurred ot.1230P , from the couses ond an the date stoted above. 
ES, ADDRESS (Street, city or town, stote} DATE SIGNED 
se 
= ACTUAL / 
83 SIGNATUR wo, 91h D Street 6/23/60 |. 
rma 
2 PHYSICL 
* Res Mane tyen_John B.Conway,M.D Sparrows Point 19,Maryland__ 
& 82°9 Zo. BURIAL, teen ‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) tote) 
>2 or 
e Pets BURY! 6/2 me “ey Cathedral Cemete Baltimore ,Maryland 
er Prepon jOR’S SI 4 do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . Ss 
Yen gies EE-cot, [Lady hy OE tise Ac Sait as I Dundaik 22 Md doar Onikua £ Paws 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 GEE 
t 


6648 CERTIFICATE OF DEATH 


1 Pea bo Carry eee rise (Where deceased lived. If institution: Residence before admission) 
‘a - °. ST b. COUNTY 
. ee, Maryland 


b. ia? OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
give negrest town) 


URAL gud ive e 
For owar 23 Days Baltigmre Re: V, pte 
d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
6 50 OR INSTIT! IN 3 ON A FARM? 
Veterans Administration Hospital 3857 Forest Park Avenue (1:6) | selves 
Aa re Ce First Middle Lost 4. Baus Month Day Year 
(Type or print) JOSEPH Jacob... FORSHLAGER pete = June 1 160 
5. SEX 6, COLOR OR RACE |7. MARRIED FX] NEVER MARRIED [-] | 8 DATE OF BIRTH 1892 [9% AGE (In years [IF UNDER 1 YEAR]IF UNDER 24 HRS. 


Male White wipoweo [] pworceo] | October 15, x88F or Manths] Days | Hours 


Wo. ag Sse ave kind 3 tle eld 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ing most of working life, even if retired) 
sate’sman ingabiment 
Poland U.S. A 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Abraham Forshlager Bluma_ MN: Unknown 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Yep no. oF unknown), (yes. give war or dale of service . 
Yés [Wier no Clin.Rec.VAH,Balto.18.Md.Fort Howard Division 


18. CAUSE OF DEATH [Enter anly ane coute per line far (a), (b), ond (c).] INTERVAL BETWEEN 
PART PEATTAMCOIATE caus: (a ANEURYSM, ABDOMINAL, RUPTURED 
DUE TO 
xX ARTERIOSOLEROSIS, GENERALIZED 


ter death. Page 4 


© 


been signed by the attending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-transit permit. 


the State Board af Health priar ta burial, crem 


Pages 1 and 2 shauld be filed with 


haurs after death. 


Then please remave carban papers. 


Conditions, if ony, wh 

gave rise to immediote 

cause (a), stating the under. ( DUE TO 
lying couse lost. (¢) 


Paat Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART sal WAS AUTOPSY 


in, ar remayal, and in any event, wit! 


ARTERIOSCLEROTIC HEART DISEASE & RECENT MYOCARDIAL INFARCTION SE] Nol 


yes] NO 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar town) (County) (Stote) 
Haur 6. m. Weiter. Risaeiine foctory, street, office bidg., etc.) | 
p.m. jot wark [] at wark [7] H 

21. | certify that (4 (this haspital) attended the deceased fram May. = ol ). .ta_June_____1._., 19.60 thatntit (we) last 


saw the deceased alive ondune J. 1960. and that deoth accurred at bP M, fram the causes and an the date ac Ee e. 
22a. SIGNATURE 


MEDICAL CERTIFICATION 


by 
2 
= 
& 
cs 
£ 
3 
a] 
8 
5 
3 
3 
: 
3 
e 
2 
2 
So 
a 
3 
8 
£ 
ao) 
® 
£ 
6 
£ 
$ 
5 
z 
s 
z 
2 
Fi 
2 
< 
3 
=: 
2 
Fd 
& 
= 
= 
2 
= 
ao 
2 
& 
a 
E 
ws 


by the haspital ar attending physician. 


ATTENDING. STAFF 


L tenor M.D. | PHYS. BikeCTOR PHYS. kk ch yea” 


22c. PHYSICIAN'S ‘22d. ADDRESS 


mre’ CLYDE B. COPE, M.D. VAH BALTIMORE 1.8, MARYLAND, FT.HOWARD DIV. 
3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (State) 
Beth Tfilloh Bal ounty, Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS phe REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


lertown and Pinkney Rds.Balto.MésWiiee ‘60 Onthan Hast” 


& 


may be r 


TO HOSPIT, 
« TO FUNERAL DIRECTOR: After this certificate has 


Sr 


wat 
=> 
4 

pa 


aa 


ead 
iled with 


in by the funeral directar, 


i death. Page 


it 


des 1 and 2 shauld 


Wied 


Then please remave carban pdp 


The law requires that the death certificate be executed within 24 h 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after dea 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


ATTENDING PHYSICIAN: 


a 


may be ret 
page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPIT, 


as 


‘G Bye 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6647 


CERTIFICATE OF DEATH Ragone. ie 


1. PLACE OF DEATH 


o. COUNTY Baltimore 


Owit ‘ond oe neores! ey 


Owings Mi 


b. CITY OR TOWN [If outside corporote limits, write 


2, USUAL RESIDENCE (Where deceoned lived. If iaftuion: Residence before admission) 
MARYLAND || ° Maryland » county Baltimore 


. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


X Owings Mills 


d. en - not in hospital, give street address) d, STREET ADDRESS Me 
115 Gwynnbrook Ave. | 115 Gwynnbrook Ave as 


3. NAME OF First 
DECEASED 


(Type or print) Ma 


100. USUAL OCCUPATION (Give kind of work done 
during most of working life, even if relired) 


5. SEX COLOR OR RACE |7. MARRIED ER] NEVER MARRIED [] 
Female White wiooweo [J pivorceo (J 


Middle Lost 4 gad Month Day Year 
Lavina Frank DEATH ae 3,1960 19 
B. DATE OF BIRTH GE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Jan.8, 1880 "igen? Months] Doys itm Min, 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


Housewife Maryland U.S. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William Scott Emma Bosley 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes, no. of unknown) | Of yes, give wor or dotes of service) 


No 


16. SOCIAL SECURITY NO. INFORMANT Address 
None Perry A.Frank,Owings Mills,Md. 


18, CAUSE OF DEATH [Enier only one coute per line fos (0), (6)and-(<).] Sat NS BE 
PART |. DEATH WAS CAUSED BY. ( ft F 1g rae £ yee ; * 
IMMEDIATE CAUSE (0). 


4 y,4 DUE TO 
Conditions, itfony, which to 


gove rise to immediole 
couse {0}, stoting the under- OUE TO 
lying couse lost. fe 


| 


Hour 0. m. 


MEDICAL CERTIFICATION 


PHYSICIAN'S 
NAME (Type) 


Paar il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho} |19. Wa Me 
ves) NOB 
20a. ACCIDENT WAS UNDERLYING C1 | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port Vor Por! Il of iter 1B.) 
OR CONTRIBUTING L] CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, T 206. (City or town) {County) (Stote) 


factory, stree!, office bidg., sa 


23, FUNERAL DIRECTOR’ 'S SIGNATURE 


J.F.Eline & Sons, Reisterstown, Md. 


72d. LOCATION (City, town, or county] (tote) 


ADDRESS 2b, REGIS 4s SIGNATURE Ke 


Onthua & Masi 


24a. REC'D BY REGISTRAR 


vataJUN 7 ‘60 


ae) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


DICAL EXAMINER'S CERTIFICATE OF DEATH OGGEL3 


1. PLACE OF DEATH ; vA 5 + 2, USUAL RESIDENCE (Where decoesed lived, If institution: Residence before bio sia 


e. COUNTY 
e. STATE b. COUNTY o 
Baltimore _ MARYLAND _ Maryland Baltimore 
b. CITY OR TOWN [if outside corporete limils, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give neerest lown) . 
wrile RURAL end give neeres! lown) 4 
|__Sparrows Point Mo. x Sparrows Point £ 
[AME OF ster ‘OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS @. IS RESIDENCE 
ON A FAT 
__ Sparrows Point Dispensary —__ a f ___ 511 E Street ves {] No 
a Desig First Middle = Last 4, DATE “Month “Dey ‘Yeer 
OF 
(pe or eit LEROY JAMES GARRISON DEATH June 21g 60 


“]9. AGE {in yeors |IF UNDER 1 YEAR] 


last birthdey) "eo Deys 


"5. SEX 


Male 


6. COLOR OR RACE|7_ 


White 


IF UNDER 2. HRS, 


. MARRIED [-] NEVER MARRIEDXCK] 8 DATE OFGIRTH IDER 2. 
“Hours | Min. 


winoweo[] oivorceo []| Jan. 14, 1960 


ye. 


in 72 hours after ts 


10a. USUAL OCCUPATION (Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of working life, even if retired) Ss 
None | None Balto. Md. U.S A. 


13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 


William Kiem Maxine Garrison 


/15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO,| 17. INFORMANT Address — 
(Yes, no, or unkown) | (Ifyesgive werordetesof servi 


No __| __None + Maxine Garrison 511 E. Street 19 


per line for (e), (b), and (c).] F ‘) INTERVAL BETWEEN. 
TH WAS CAUSED BY: ONSET AND DEATH 


immeDiate CAUSE () Interstitial Pneumonitis == ais 


DUE TO. 


ages 1 and 2 with the State Board of Health, 


24 hours after death. If  § 


@ Pages 1, 2, and 3 to the funeral 
PM3. Page 5 may be retained for your files. 


{b)_ -. = ——— 3 = ——— 
geve rite lo immedicte ceuse = 
. {2), stoting the, underlying ( PUETO 
°° cause les (e)__ feed 
s 4 [ il. OTHER SIGNIFICANT CONDITIO. |G TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARI. 1(0)| 19. WAS AUTOPSY 
= 2 . PERFORMED? 
— 3 on a = 4 ‘ at ves [J “No [] 
4 E 2De. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert | or Pert Il of item 18.) aa , 
= & | PRIMARY [1] or CONTRIBUTING [] 
& | CAUSE OF DEATH. 
5s 20c. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, > 20%. (Cily or town) (County) —S—S—SC«Steta) 
ray Hour .m. While __Not While fectory, street, office bldg., ete.) | 
= p.m: 0 jet work et work 


and in my opinion 


Inquiry (> 
Homicide oO Undetermined manner 0 
CHIEF MEDICAL EXAMINER [~] 


Suicide [_], 


hy 


4 should be forwarded to the Chief Medical Examiner’s 


TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, writing the word “pending” i 


or its designated agent, prior to bul 


TO — EXAMINER: This certificate sho 


eee one = ma.p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
EXAMINER’S DEPUTY MEDICAL EXAMINER O 6/21/60 
NAME (Type) _ Charles 5S, Pett: Address (Siree!, city, town, of county) 
qe Bie caus 22b. DATE THEREOF 22c. cf ME OF CEMETERY OR CREMATORY 22d. LOCATION (Clly, town, or country) (Siete) 
EM pecil 
Buria 6=23-1960 | Sacred Heart of Mary, _ German Hill Rd. Md. 
po fe 23, FUNERAL DIRECTOR ‘ADDRESS 24e. REC'D BYREGISTRAR | 24b. REGISTRAR’S SIGNATURE 
. AISM - 7 
sh 7/5 JOHN J. DUDA 7922 Wise Ave. 22, Md. oadUN 2 7°60 Cnthan £. Frosh 


pea eh Ce 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ICAL EXAMINER'S CERTIFICATE OF DEATH O66! 


‘2 
. PLACE OF DEATH 6 : 2, USUAL RESIDENCE (Where deceozed lived, If insfitution: Residence belore + 


< 


= 
= 


necessary, er 


e. COUNT! a. STATE b. COUNTY 


aitimore County MARYLAND _Maryland 


b. CITY OR TOWN lit outside corporete limits, | ¢. LENGTH OF STAY INIb ||. CITY OR TOWN {If outsida corporata limits, write RURAL and give nearest town) 
write RURAL end give neerest town) f 
Baltimore v2 


Sparrows Point INSTITUTION (if not in hospitel, give street address) |) od. STREET ADDRESS IS RESIOENCE: 
Rethlehen Stecl Hospital 1647 Milton Ave 13 we NOL 


3. NAME OF - Last | 4. DATE ‘Month Dey Year 
DECEASED 


(ype or bein _ CHARLES } ! | DEATH 6 1960 


“B. SEX 6. 4 ORRACE| 7, MARRIED [_] NEVER MARRIED [] | 5- DATE OF BIRTH ~ 19. AGE (In yeors [JF UNDER T YEAR| IF UNDER 24 HRS. 


M Col | wasmaex] —_ooworcto [] (asliae, L/P tl ‘ en ies ee a | Hous] Min, 


Health, 


I director, Page 


long with form PM3. Page 5 may be retained for your files. 


6 


10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDU: a ACE {Stete or foreign country) 12, CITIZEN 4 WHAT COUNTRY? 
done OR most of working life, aven if retirad) 


| 
t 


P13. BOR 'S NAME 


f__4~ #. 
i Ae a nie ¢ IN x5. ARMED FORCES? | I “SOCIAL SECURITY NO.| 17. BS Regi Address 
(Yes, i or unkown) ‘yesgive warordetesofservice) 
ie | £13-09-1204 er F “Baa KT Muitlie. Me. 


No “CAUSE OF DEATH [Enter only one cause per line for (e), (b), ga = INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: sy oe 
IMMEDIATE CAUSE (e) 4 a ae aoe | "e Ubon rh. = WE ‘Ain £ 


L}.2 A ] DUE TO 
Conditions, il any, Ay.f (b)_ 
geve rise lo immedieta cause 

{a}, steting the underlying OUETO 


causa last, a ed {e) -“)- Cabs ee AL. t ha 


thin 24 hours after death. If an 


I in Item 18, Give Pages 1, 2, and 3 to the fu 


wil 


si 


5 


t 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CO! IN GIVEN | IN PART 1a)) 19, WAS AUTOPSY 
$a, -. PERFORMED? 
7 RMI 


No 


20a. EXTERNAL CAUSE WAS | 20b. DESGRIBE HOW INJURY OGCURED. (Enter ogture of injury in Part | or Port Il of item 1B.) 
PRIMARY [1] or CONTRIBUTING [1] y 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeer | 20d\IN, SCCURRED | 200. PLACE OF INJURY (Home, ferm, | 201. (City or town} (County) ~~ (State) 
( whil Not While fectory, street, office bidg., etc.) | 


p.m. 19 #1 work [] at work [] | 
21. I certify that | took charge of the remains described above, held an Autopsy i: Inspection Cr Inquiry ine and in my opinion 
death resulted from: Natural causes [Accident CO. Suicide i Homicide [= Undetermined manner oO * 
a xf? CHIEF MEDICAL EXAMINER [—] 
ere ce 4 LT Re + : map, ASSISTANT MEDICAL EXAMINER [_] ) DATE SIGNED 
: OEPUTY MEDICAL EXAMINER D- 


MEDICAL CERTIFICATION 


EXAMINER'S 
NAME (Type) _Melvin. Davis iM R ¢ Addrass (Sireet, city, town, or county} + 
22a. BURIAL, CREMATION, | aor LB HEREOF, [ je. NAME OF CEMETERY OR CREMATORY 22d, LOCATION {Eity, town, or country) ~~ (State) 


~ ne {(Spacify) B, CO Lipo u La 
23. FU ate raed ADDRESS 24a, REC’O BY REGISTRAR| 24b. REGISTRAR'S SIGNATURE 
thf 29 1), Crerbine SX” varggymg B "6O | lath SH 


please execute the certificate, writing the word “pending” in penc' 
4 should be forwarded to the Chief Medical Examiner's Off 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 
or its designated agent, prior to burial, cremation, or remov: 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ‘ 
6651 CERTIFICATE OF DEATH G66U6 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNTY a. STATE b. COUNTY 


MARYLAND MARYLAND ES v 


b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 


RURAL and give nearest town) : 57 days BATITTMORE 3 Vo/. uh 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON _A FARM? 


\ HOSPITAL 607 Harvey Street vesE] NOT 
. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED OF 
(ype or print) i K. gegpg DEATH June 1) 1960 
S. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEAR| IF UNDER 24 HI 
Oo “Ben Months| Doys | Hours Mi 
Male i wows] _pvorceoO Netober 31, 1876 soy 


10a. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHATCOUNTRY? 


during mast of warking life, even if retired) 
Railroad Casey, Illinois U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


\ 


iled with 


fter death. Poge 4 


® 


inwey the funeral directar, 


Pages | and 2 shout 


ofter death. 


George Godard Martha Jones 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


ae. ae ce Glin.Records, Vet.Adm.Hosp.Balto.Md. Ft.HowardDiv 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and {c)-] INTERVAL BETWEEN 
ant DEATH WES ESM i, CIRCULATORY HYPOTENSION 2 HOURS 
46 ry O Bovis ad 
Conditions, if ony, which ARTERIOSCLEROTIC HEART DISEASE UNKNOWN 


gove rise to immediate 
cause (a), stating the ynder- 


ing eatinott i@__POST OPERATIVE COMPLICATIONS | UNKNOWN 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pegs aint aca 


yes[] NOH 


Then please remove corbon papers. 


the Stote Board of Health prior ta burial, cremation, ar remaval, and in ony event, within 7: 


200. ACCIDENT WAS_UNDERLYING O] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factary, street, affice bldg., etc.) | 


MEDICAL CERTIFICATION, 


2\.1 certify that (i(this haspital) attended the deceased fromApril_18 160 , todune 1h , 1960., that) (we) last 


__-19-60, and that death accurred oh. 230K Mram the causes and an the date stated abave. 
2b. DATE 


ATTENDING MED. STAFF SIGNED 
QACLL t= ny PHYS. © pirkector Os Prvs. 
TIEPHYSICIAN'S, 72d. ADDRESS 


Nt el AWRENCE D. MARCUS, M.D. VAH, 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
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d by the haspital or attending physician. 


a 


may be 


230. BURIAL, CREMATION, | 23h, DATE THEREOF a Be. NAME OF CEMETERY OR CREMATORY 
20 


REMOVAL {Specify} me eS ie . 
Burial Cedar Hill 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘250. REC'D BY REGISTRAR 2Sb, REGISTRARS SIGNATURE 


Ave, Balto 30, Md, _|osfIN 16 '60 Cotten £ 4s 


page 3 shauld be detached for use os the burial-tronsit permit. 
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filed with 


after death. Page 


lages 1 and 2 shaul. 


~ ee 
th. \ 
cad 


-transit permit. Then please remave carban p; 


, crematian, ar remaval, and in any event within 72 haurs after gd 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


id by the haspital ar attending physician. 
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TO FUNERAI 
page 3 shauld be detached far use as the burial 


TO HOSPIT, 
the registrar prior ta buri 


os 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH re Ge 2 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian} 
9, COUNTY 9. STATE b. COUNTY 4 


BALTIMORE MARYLAND ny) ey Lewd: if 


b. CITY OR TOWN {If culside corporote limits, write | c, LENGTH OF STAY IN Ib CITY ORAOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL and give nearest tawn} 


CARNE K CARNE. 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
ii | ON A FARM? 


OR INSTITUTION 3 
L454 ELLIS Treap. LYSH ELLIS Kor d- ves C] No 


3. NAME OF First f 
NAME OF irs Middle Lost Qi Day Yeor 


(Type or print) Pp BERT Gee He. 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED §R] NEVER MARRIED [[] | 8. DATE OF BIRTH Fide 


Mine luce _\woowot) over | Suny 4 1E9¢ “| oS 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY (11. (CE (Stote or foreign country} 12. CITIZEN OF WHATCOUNTRY? 
during most of working life, even if retired) 


WacwinE OFFER TOR ROM Co Riv WASH D.C. au. S, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Lita  Geec i. LF SOVves: 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
(es, 10, or unknown) v Yes, give wor or dates of service) ° 
fo 2, 


arin DELLE tt. Goectt 2454 Ets s heap 


i/ 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b). ond (¢)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: “ i - 
| IMMEDIATE CAUSE (0). 3 yu 


DUE TO. 


Conditions, if ony, which 1 

gave rise to immediote 

couse (a), stating the under. ( DUE TO 

lying couse fost. te) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 

'ERFORMI 


ves) Not] 


200. ACCIDENT WAS UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or tawn} (County) (Stote) 
Hour 0. m. While Not while foctary, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [] \ 


21. | certify, that | attended the deceased fram. Y 2 WBE to_PMact. 13 19.6.Ahat | last saw the deceased 


dnd that death accurred ai , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


Riis LAS O* 0 4b - BROT 0B, LORE thf OM rans 


220. BURIAL, CREMATION, | 22b. DATE THEREDF Tic. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 


REMOVAL (Specify) . 

VOW DP 6 Z CO EW C 

23, FUNERAL DIRECTOR'S SIGHATU ADDRESS aa. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Seta! 6 Aeopdvia- BE/o Aang parsJUN 16°60 Cunthan £ Hons 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 6§ GS 


6652 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased five. 
oa DEF LZ marvtanp || & ST . 
<Z 


OR TOWN (If outside corporate limits, write I LENGTH OF STAY IN 1b we 
RORAL any a 7: 
@. IS RESIDENCE 


i give nearest tawn) Le. — 
4, =p vigy / 
il d ON A FARM? 
yes) No[] 
DATE Month Doy Year 


First eo Middle pe 
QLVED Bam vege WO 


1 


Z CO PEAVAE 
d. NAME OF HOSPH Bees in haspital, give street address) 


QR INSTITUTION ‘ 
ed AZT, Ly, cZeen 


3. NAME OF A 
DECEASED 


ofter death. Page 4 


é 


: After this certificate has been signed by the attending physician and campletely filled inmty the funeral director, 


page 3 should be detached far use as the burial-transit permit. 


= (Type or print) 
g 5, SEX 6. COLOR OR RACE | 7. MARRIED] NEARS DO |® DATE BIRTH GE [In years |IF UNDER } YEAR| IF UNDER 24 HRS. 
3 , Wi i Beeler Months! Days | Hours | Min. 
2 hy, wipowen (J pwereen 1] C 4 OC 
* 100. USUAL Se eN ee Kind af wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 gmes! af working life, even if retired) , le. .§S ee = 
es CLBAACE]) 
13. FATHER'S NAME bee "i ‘se MAIDEN NAME 
TAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. gene oo ‘Ss 
z 38 oF unknown A yer, give war or dates of servi 
| 27 of S€0s 
1B. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c).] eZ BETWEEN 


2 ONSET AND DEATH 


RT |. DEATH WAS CAUSED BY: rf) 


dX te IMMEDIATE CAUSE (a). 
DUE TO 
Ei Se itGny, which lane aah Somselveryocto Sas 2 Yat 


gave rise ta immediate 


cause (a), stating the under- DUE oar . 
lying cause last. $u o sy Re 


Then please remave carban papers. Pages 1 and 2 should be filed with 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


5 Paat Il, OTHER SIGNIFICANT Finan CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19 WAS AUTOPSY 
Ee 9 
7 6 vsQ Nod 
2 = [200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il af item 1B.) 
eS © {OR CONTRIBUTING [1 CAUSE OF DEATH 
2 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 & [0c TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 1 20F. (City or town) (County) (State) 
= 8 Hour a.m. A, While Nat while factary, street, office bldg., etc. na 
s = p.m. jat wark [[] at work [J ' 
cs GS a 
= 21. | certify that (|) (teetespHel) attended the deceased from.__/ Ale Mes ae ae gr We2, that (I) (we) last 
ey é saw the deceased alive on... 4-7. = 1940, and that death accurred a6: 10%, ies the causes and an the date stated above. 
=o 2b.DATE 
4 SIGNI 
3 ATTENDING a ee STAFF 
$2 AID. : M.D. | PHYS. DIRECTOR PHYS. b~F-6 oO 


the State Board af Health priar ta burial, crematian, ar remaval, and in any event 


> 22d. ADDRESS 
Se SE IPH R E VoL SY. fallow 2, Deed 
ie 
3 3g RIAL oe 2ab, DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY (State) 
~S AL (Speci 
= pe gual |\GfU/ CO Walia 
fm ‘a { 25b, REGISTRAR'S SIGNATURE 


Ba IERAL DIRECTQR'S SIGNATURE Pe ae te 25a. REC'D BY REGISTRAR 


5M 9/59 Ys a CE. _aALES he bate JUN 13 '60 


a8 
. 
a 
= 


ths of Fhe 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND BS 
CERTIFICATE OF DEATH O66US 


1, PLACE OF DEATHROSe@wood State Training School |] 2. usuat resivence (where deceased lived. IF institution: Residence before edmission) 
maryiano || % STATE b.COUNTY St Mavi ve 
Baltimore Maryland « Mary 


b. CITY OR TOWN [lf outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give ngarest town) 


Owings Hilis, Maryland 8/3/59 Lexington Park, Maryland 


d. NAME OF HOSPITAL [If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


osewood State Training School 25 Roosevelt Avenue yes (] No BS 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 4 OF 
bd eat i Pete Harley pean 6 2 19 60 
5. SEX 6 COLOR OR RACE |7. MARRIED [-] NEVER MARRIED if DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Negro _|woowt) _oworceo O) | 4/3/43 ie Months] Doys | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


— Maryland UsSeAe 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Matthew Harley Iola Agatha Harvey 


IS. WAS DECEASED EVER IN U, S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


Hides wedncWa) al VK iis Wesiot aut ot, ace} 
no | _ _ Rosewood Records 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: = ONSELAND DEATH 
\ ; OFATIMMEDIATE Cause (0) ASpiration pneumonia 2 


Ss xs DUE TO 
Conditions, T ohy, la «(Chronic sinusitis with basalar infiltration) 5-months 


gove rise 10 immediote( 
couse (0), stoting the under: 
tying couse lost. —Epilepsy (seizure) grand mal type 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo} | 19. Rar C EL 
ia with injury at birth with symptomatic epilepsy ves) no # 
2a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (Stote) 
Hour o.m. While Not while foctory. street. office bldg., etc.) ! 
p.m. lot work [[] ot work [[] H 


director, ~, = 


+ after death. Page 4 


Pages 1 and 2 shauld be fi 


in 72 hours after death. 


Then pleose remove carban papers. 


nm, ar removal, and in any event, wi 


ransit permit. 


MEDICAL CERTIFICATION, 


21.1 certify that (1) (this haspital) attended the deceased fram._£ Sales 2 a 19._--, that (I) (we) lost 


saw the deceased, alive on.6/, 23/60____19__. and that death accurred Pa se Ag, Bette the causes and an the dote stated abave. 
220. SIGNATURE 22b. DATE 


ATENOING STAFF IGNED 
A fie¥ low oS |. M.D. | PHYS. Bleector PHys. C1 6/24/60 


2c. PHYSIC! S . 22d, —_ 
mr _Harfy G, Butler, M.D. Rosewood Training School, Owings Mills, Md. 


23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


6-27-60 | St feters (La 1A 2 r- 
ADDRESS 2S0. REC'D BY REGISTRAR | 25b. —- pts Sy NATURE 
esl, Derr Aethdee pareWUN 23'60 


by the hospital or attending physician. 
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IR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 h; 


jed 


6: 


page 3 should be detached for use as the bur 
the State Board af Health prior to burial, crem 


may be 
TO FUNER 


TO HOSPIT, 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 6 j f 


665% CERTIFICATE OF DEATH 


153 bed er roe 2 USUAU pores (Where deceased lived. If institutian: Residence befare admission) 7 
A. b, COUNTY 
marviano |! Maryland 4 


b. CITY OR TOWN (If autside corporate limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside carporate limits, write RURAL and give nearest tawn) 


eae 115 Days 1927 Brunt Street BALTIMORE (17) 3/0/ 4 


Fort Howard 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION, ON A FARM? 


eterans Administration Hospital 1927 Brunt Street ves] No 
3 SS iT Middle Last 4. pate Manth Doy Year 


(Type ar print} aes HAYES BEATH 20 19 60 


6 COLOR OR RACE |7. MARRIEDK] NEVER MARRIED [-] | 8. DATE OF BIRTH 9 AGE (In years HEUNDER TEAR IF UNDER 24 HRS. 
last saa Manths| Days | Hours Min. 
wivowep (] oivorceo(] | September 30,19 


10a. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign 53°5 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


Porter Bakery Company South Carolina U.S. A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Payton Hayes Lulu Tate 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, 10, oF unknown) (IE yes, give wor or dotes of service) 
| 213-12-6635_|Clin.Records ,VAH,Balto.18,Md. Fort Howard Divisi 


softer death. Poge 4 
the funerol director, 


® 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled im 


2B ( 


Pages 1 ond 2 shauld be filed with 


hin 72 hours ofter death. 


ve corbon popers. 


Ln | 


Yes 
18. CAUSE OF DEATH [Enter anly ane cause per line far (a). (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 

PART !. DEATH WAS CAUSED BY: 


5 IMMEDIATE CAUSE (o)_ GANGRENE, LUNGS. 
Canditians. if af) Which _BRONCHOPNEUMONIA, BILATERAL RECENT 
gove rise to immediate 
cause (a), stating the under- 
lying cause last. (9 CARCINOMA OF TONGUE : - [UNKNOWN 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN IN) PART N{a} /19. Re 
Arteriosclerotic Heart Disease, duration unknown vesBd NoO 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW alte OCCURRED. (Enter nature af injury in Part | as Past Il af item 18.) 


OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then pleose, 


-transit permit. 


MEDICAL CERTIFICATION. 


a= 
20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) (State) 
factary, street, affice bidg., etc.) | 


, 198 10. , that%) (we) last 
ua ie ie the causes oe an the date stated abave. 


‘22a. SIGNATURE . DATE 
ATTENDING MED. STAFF INE! 
. | PHYS. DIRECTOR PHYS. X] 22/60 
Ne 


‘22c. PHYSICIAI 22d. ADDRESS 


chybe. Corz, tT x. VAH BALTIMORE 18,MD, FT. HOWARD DIVISION 


23a. BURIAL, cena 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (State) 
BER RAYE “eect ‘butus Memorial Park Arbu 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR Wb. Sees 2 ey ad 
Arlington S. Phillips,1808 N. Monroe St. onmN 24°60 Pik! 
Baltimore 17, Ma. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 te 
6655 CERTIFICATE OF DEATH ., JOsit 


od 


Fy 
g 
3 


bees As ay ¥. coer (Where deceased lived, If institution: Residence before admission) 
0. COl Q. STA’ b. COUNTY 
) Balto. MAnviAn Ma. Balto. 


b. CITY OR TOWN {If autside corporate limits, write 
RURAL ond give neorest town) 


MI 
x Catonsville 


c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 


$2. Catonsville 
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18. CAUSE OF DEATH [Enter anly one couse 


$ 
3 
> 
2 
co d. RANE UTOU as {If not in hospitol, give street address) d. STREET ADDRESS: 8. ree Peay 
5 
S 22 Woodlawn Ave. 22 Woodlawn Ave. ves) NoD 
5 3. NAME OF First Middle lost 4. DATE Month Day Year 
% {Type or print) Annie R. Heagerty DEATH June 18 60 
& ‘ 5. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER ? YEAR| IF UNDER 24 HRS. 
=* F W lost birthday) [Months] Days | Hours] Min. 
4 WIDOWED $f] DivoRcEO [J Nov.1,1865 94 yrs. 
Lae i USUAL OCCUPATION (Give kind af wark dane| 10b. KIND OF BUSINESS OR INDUSTRY | 11. Reipince (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Ey 3 during most of warking life, even if retired) 
eu onsekesepe Home Md. 
8 7 x 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Be 
° 
es Emmanuel Geer Mary Owens 
4 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 
§ £ (Yes, 90, of unknown) (IF yes. give wor ar datet of service) 
Sa 
EAS eS | zs Mrs. Franc Albert 22 Woodlawn Ave. 
g.€ 


INTERVAL BETWEEN 
iD DE 


x 
“ 

€ 

£ 

3 

3 

5 

Fe 

8 

4 

3 

° 

2 

£ 

3 

2 

£ 

Fi lin for (2), (b}, ond {c).] ING 

a FS PART |, DEATH WAS CAUSED BY: CA r Y, 

7 &< IMMEDIATE CAUSE (a). AETCLY A ¢ é May, 
= ea F ¢ ‘ 

= =: DUE TO 2 

6 c av / file : s > 

flags ee Cithiostlért $ 

3 Eo gave rise to immediote 

= gc cause (a), stofing the under. ( OVE Ty 

Sf s 7s lying couse lost. (6. 

38 ome Fe Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
2soeo = 

a$o8 S S No fey 

Sera 0 a yes 

<= = be 

Focss = [200. ACCIDENT WAS UNDERLYING [)_ ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 1B.) 

Zeiss |B PARR scans 

Sse2° ¥ 

Zsezss & f20c. TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or tawn) (County) (State) 
False 8 Hachacat 19 [hile Not while foctory, street, office bidg., etc.) | 

aoe S 2 ot wark.f] ot war . A ——, 

gE - OB. MO) 

Ze2uc Jt oe CIE the eae eb Vptdete€, \ hat | last saw the deceased 
or o = 

Zeg8 5 ie Op oe eae) 8 that death accurred at_/:4£ JM, fram the causes and an the date stated abave. 
F a Ss ADDRESS (Street, city or town, state) DATE SIGNED 
<500. ACTUAL Mi @ y 

apEess SIGNATURI (ig c WA pa se ee _e ee e  ee 

“~_ za 
35 PHYSICIAN'S ‘al john! s fr rofession yatiter 

S £f NAME (Type) ico i LY 9 ree Ne By iy be dt ee 
Ee 3 

& ra ib To. BURIAL CREMATION, 2b. DATE THEREOF ‘lc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 

Dp 

zee ee Buriat”. | 6- 21-60 Baltimore Cem. Saltimore,Md. 

. Ag /23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AIS (4} . 

Tew 9738 y Farley Funeral Homa, Catonsville ,Md. oA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6656 CERTIFICATE OF DEATH (6642 


Reg. Dist. No. 


= 
oe 


2 = i STN 2 pees umes’ (Where deceased lived. If institution: Residence before odmission) 

B * Baltimore marvuand |} °°" Maryland » COUNTY Baltimore 

rl b. eer ewe Nit eutrca emerge limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

fx sparréws Point 35 Yrs. < Sparrows Point 

2 2 da. enters Yaad (IF not in hospitol, give street oddress) d. STREET ADDRESS e. PRIN 

e: x Res., 4848 Bay Front Road 22 7218 Bay Front Road ves] not 

5 3. NAIAE OF First Middle Lost 4. DATE Month Doy Yeor 
3 (Type or print) Laura dq. Heiry DEATH June Ts 19 60 
e 5. SEX 6, COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Hours Min, 


Female _|White |woowaXXK ovorcog] |Feb. 10, 1681 | ‘78""y.[Mrm] 


thot the death certificate be executed within 24 haurs ofter death: Page 4 


as 
2 
= 
2 
3. 
=e saat 
ea: To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
sge during most of working life, even if cerned, 
Des Housewife Delaware U.S.A. 
3 
O85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cot 
auene Robert T. Burgess Annie M. Callahan 
FS $3 fis. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
6 [es, 20. ot unknown} {it yeu, give wor or dotes of servic! 
aa No None 213-07-2325D Mrs. Lillian R. Barry 7218 Bay Front R 
=o 
Bs = 18. CAUSE OF DEATH [Enter only one couse per line foro}, (b), ond (0)-), ee) INTERVAL BETWEEN 19 
gos PART I. DEATH WAS CAUSED BY: 4 3 4 Meh be weg 
oS LH, IMMEDIATE CAUSE {o)__ ; be Ltr eee “42 
ees Tb K DUE TO ; 
Be > Conditions, if ony, Which Uv : 
3 REO Gove rise 10 immediote 7 
3 fa couse (a), stating the under- 
og %sP lying couse lost. P 
euSve = apngicouse lort. 
31986" ra Pasr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
oR BES & ——e > oT PERFORMED? 
O55 = 
‘viss 8 ( < yes Not] 
Foo, : | 200. ACCIDENT WAS UNDERLYING [J___ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Parl 1? of item 18.) 
hae & | OR CONTRIBUTING EJ CAUSE OF DEATH 
a 5286 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess & ]20c. TIME OF INJURY Month, Day, Year ]200, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, 1201, (Cily or town) (coon (Stote) 
$5295 g Hour 49m: Wily: Monit foctory, street, office bidg., ett.) { 
Es2°5§ = pm. 19 lot work [1] ot work [J H 
=. 
ae aM " 7 a 3 
2 $25 21. | certify thot)! attended the deceased fram._. wa yr, . Geet e Sey 19%2. that | last saw the deceased 
a =z . A 7 
8 % = 8 5 / alive on_. 19.@& ©, and thal4eath occurred at_ 6: Gm, from the causes and on the date stated abave. 
oe i 
§=6O3 ADDRESS (Stregt, city of town, stote) DAJE SIGHED 
& >~ev2 cae ” . 
236 2 — UAL S < j bs Sj 
epH ss SIGNATURI M.D. S#%o@D 7. Beaks £4 bed oe Eo: 2 LE, LEO) 
ce} ma > 
re) Zs PHYSICIAN’: 5 Zs 
aE a ghey ate Me: 6 S92 Y nJ 
is a ee ESE en 
Fa S208 Was. BURIAL, CREMATION, | 720. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} {Store} 
Eire y Burvaye"” (6-21-1960 |[St. Georges New Castle Co. Delavare 
p 2 5 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS A15 (4) John J. Duda 7922 Wise Ave. 22, Md. pare JUN 10°60 Cathar 2 4C 
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the funerol director, « 
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on papers. 
72 hours after death. 
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ate has been signed by the attending physician and completely fille 
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d by the haspital or attending physician. 


« 


the State Board af Health priar ta burial, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O6613 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before odmission) 
. COUN’ o. STATE 


Baltimore MARYLAND || Md. » OUT Baltimore 


b. CITY OR TOWN (If oulside carporate limits, write | c. LENGTH OF STAY IN 1b eat, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest tawn) 
RURAL ond give nearest tawn) 


& 
Baltimore 5 /galtimore (Arbutus) 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


OR INSTITUTION ] 
1223 Stevens Ave. #27 1223 Stevens Ave. #27 ves] NOX) 


|. NAME OF First Middle Lost 4. DATE Manth Day Yeor 
DECEASED 


{Type or pri Ferdinand Hellmann Beare June 22, 196019 


5. SEX [ COLOR OR RACE | 7. MARRIED] NEVER MARRIED [7] i DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


male White _|woowoc) oor | May 4, 1886 | “74m 


yn 
106. USUAL OCCUPATION (Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) 
Cont. Can Co. Germany U, 5. A. 


et. Maint. Man 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Jacob Hellmann Margaret Hartung 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address #27 


“no |") o14-03 AHO Margaret Hellmann 1223 Stevens Ave. 


18. CAUSE OF DEATH [Enter only ane cause per ling for (a), {p}, and (c a se INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ P bap ee a 
ys oe IMMEDIATE CAUSE (0) LIT. 
p> Tiny I DUE TO . ? 
~ ’ 
Canditions, if any, which (b) Mech. 


gave rise ta immediote 
cause (0), stating the under (DUE TO : 
lying couse last. tc). é 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH’BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Meat ln! Cle 


vs] noO 


20a. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part I! af item 1B.) 
OR CONTRIBUTING C1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, ; 20f. (City ar tawn) (County) (Stote) 
Hour a. m. Moi’ Ha RASTA le, foctory, street, office bldg., etc.) | 
p.m. 19 Jat wark [[] at work 


MEDICAL CERTIFICATION 


21. | certify thot (1) (this hospital) attended the deceosed from.__. 2 ¥ 2, that (I) (we) lost 
saw the deceased olive on. \9ZE7, and that deat the causes and on the date stated abave. 


22a. SIGNATURE 226. VenED 
ATTENDING MED. STAFF 
Losadlay 2 M.D. | PHYS. PRK opirecror OP. O : b=22£2. 
TRe PHYSICIAN'S ‘22d. ADDRESS 


wwe (vP) A, Bradley Daugharthy 1264 Rrancis Avenue #27 


230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


REMOVAL (Specify) 
Loudon Park 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS, Avenue 25a. REC’D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


Howard H. Hubbard 4107 Wilke®™® oaredUN 2 4°60 Cnthan £. Hine 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Ng MEDICAL EXAMINER'S CERTIFICATE OF DEATH UOGisg 4 
$58 Reg. Dist. No. 


LTH DEPT. | pace oF beaTh “7 2. USUAL RESIDENCE (Where deceosed lived. If inutilution: Residence 
o county —_ Baltimore mamiano || ° SATE Maryland ».courry Baltimore 
B, CITY OR TOWN ovine corpo Ini wit RUFAL ¢. LENGTH OF STAY IN Ib |]. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lawn), 
me WNT Lk * 20 b Me Lodge Forest 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS - +7 «. 1S RESIDENCE 7 
__Nerth Point Road, Auto Aeednt. ||/ 2407 Woodridge Ra. ie 0 Nog 
First Middle lot 4. DATE Month Doy Yeor 


KAY FRANCES H@LSEL | sam June 23, i 60 
4. COLOR OR RACE |7. MARRIED [-] NEVER MARR! 8. DATE OF BIRTH 9% a IFUNDER YEAR] IF UNDER 24 HRS. 
White wow] oworceto | April 18, 1938 bree Pal ls aa po eas 


100. USUAL OCCUPATION (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE { {State ‘ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 


during as woe eg pes cece este WeatetneRies. Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harold E. Helsel Louise Rightnour 
1B. pene reseaeeD penny eS tate one ¥6. SOCIAL SECURITY NO. 117. INFORMANT Address 
No Bk Nene 08-28-6273] Mr. Harold E. Helsel 2407 Woodridge _ 
18. CAUSE OF DEATH [Enter only one coure per line for (0), (b), ond (). Ie ONSET ANO OATH 
rar couaeeeeg Coin ihe wd ‘fe pe Te «. at SkuLt |" 
a re OUETO —— 
Conditions, if “ony, = (b) @ 


ee 


h, 


ites. 


necessary, please 
director. Page 


for yoy 


File pages 1 ond 2 with the State Boor 


x 


@ 


form PM3. Poge 5 may be ret: 


ig 72 hours after death. 


INTERVAL BETWEEN 


Gove rise 10 immediote couse 
{0}, stoting the underlying, PVE TO 
couse lost, 7 te) 


PART II, OTHER eon CONDITIONS CONTRIBU TING TO 0 BUT NOT RE RELATED. TO: THE TERMINAL DISEASE CONDITION GIVEN IN T PART Tfo)}19%, WAS. AUTOR 


PERFORMED?, 


ves No fa" 
His, EXTERNAK CAUSE WAS % DESCRIBE HOW INJURY OCCURRED. {Enter noture.af injuty in Port | y, Pod I ef item 18.) 
CAUSE OF DEATH. theo ae. WHS STH vcdc rend sid 2 by 1am: (Rot Tralee 
MG [20c. TIME OF INJURY Month, Day, Year —[20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1208 "20t Ty Con a | ne 
aa Weil cy Seat ha See CO Bap s0o- ad —fasto 
2). I certify thot | took charge of the remains described obove, held-an Autopsy al Inspection [Zi Inquiry [EE ond in my 
apinion deoth resulted from: Notural couses [], Accident nbz t C1, Homicide (2. Undetermined manner [al 


ACTUAL ty 4 VA DAMN Lo snp, CHIEF MEDICAL EXAMINER [] ig et 
ASSISTANT MEDICAL EXAMINER 7 wi 4 
Nametyes Melvin B. Davis M.D. DEPUTY MEDICAL EXAMINER [J -. ) A 6 ox 


Zio. BURIAL, CREMATION, |22b. OATE THEREOF nt NAME OF CEMETERY ‘OR CREMATORY 72d. LOCATION (Cily, town, or county) 


purdai™” | 6-26-1960 |Langdendale Cem. —_—([Langdondale, Bedford, Pa. 


23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR Ww REGISTRARS SIGNATURE 


pia OHN J. DUDA 7922 Wise Ave. 22, Md. oan 27°60 


rtificate, writing the ward “pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 to the f 


‘orwarded ta the Chief Medicol Examiner's Office along with 


TO FUNERAL DIRECTOR: Page 3 should be wsed os @ buriol-transi? permit. 


a 
cj 
7°. 
Fy 
oo 
¥ 
HY 
7. 
5 
5 
wy 
8 
= 
= 
= 
= 
F 
3 
Fy 
¢ 
a 
3 
2 
3 
oO 
& 
2 
g 
= 
t 
8 
z 
is 
re 
é 
z 
< 
*“ 
x 
z 
< 
g 
a 


_ 


4 should 


‘or its designated agent, prior to burial, cremotion, ar removal, ond in any event wit 


execute 


TO DEPUT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
. 6505 CERTIFICATE OF DEATH 


\ 


(6645 


=e Reg. Dist. No. 
q 4 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence befere edminsin) 
= sp + tp b, COUNTY 
& Baltimore MARYLAND ryland x 
a) g b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 RURAL ond give nearest town) 5 > eee pee 
23 Rela: 18 mos. Baltimore City BVOLY 
= 2 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
= OR INSTITUTION “ ON A FARM? 
e. ( : l 208 W. Franklin Street eo Om 
_ |__Relay Hill Hos: 
EO 3. NAME OF First Middl lost 4, DATE y 
- DECEASED a oe ce Month Day ‘2or 
aa (Type or print) Carol Hastings Henshaw DEATH June 6 19 60 
2 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Min, 


5. SEX 6. COLOR OR RACE |7. magRieo L] NEVER MARRIED [-] |8. DATE OF BIRTH 
a 34 I thdoy) 
female white WIDOWED pivorceo [] Aug. 11,2 889 96" gn Sg 


100. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) £ 
school teacher none Udupiddi, Ceylon UsSeAe 
13. FATHER'S NAME "3 MOTHER'S MAIDEN NAME 


Richard C, Hastings Minnie Truax : 


1. WAS 2 Eas EVER a age A once 16. SOCIAL SECURITY NO. ]17, INFORMANT Address Bel ia am! 
fet, nO, OF unknown! pes, give wor or dates of service) 
no oe Richard F. Cleveland-110 Greenway Richer’ 


Bath. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (<).] 


PART t. DEATH WAS CAUSEO BY: abbitey 
~*~ ~~ | |EDIATE CAUSE (0! Pne nia 


3 DUE TO 


INTERVAL BETWEEN 


ONSET ANGE 


both lungs 


Then please remave carbon papers. 


Cerebral vascular accident (thrombosis) with May 12,1960 


|: The law requires that the death certificate be executed within 24 hours offer death: Page 4 


RECTOR: After this certificate has been signed by the attending physician and completely filled 
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. 
FA 
a2 Conditions, if ony which 
ele i i Is 
Be etre (o), wating the unger OUETO say ; 
eS ie Nae right. hemiplegia 
e%se tying couse fost. {c) 
8 = J ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {0} |19. Wiroedsee. 
> = 9 - . ° 2 . 
ag3 é 3 Cerebral artericerlosis with arteriscerbosis several years yes] no ( 
ooas © ]20c. ACCIOENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
Zeoc. E ] oR CONTRIBUTING [) CAUSE OF DEATH 
a eegs © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se i 2 
Zsgzes & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURREO —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
5.895 6 Hour 0. m. While Not while foctoty, ‘treet, office bidg.. etc.)\; 
zsirsé = p.m. 19 [ot work [1] of work 1] 1 
oases . 
ZF 23 { 2). | certify that | attended the deceased fram___DeC._3__.__., 19.58, to. 2 , 122% _,that | last saw the deceased 
6 *y 35 clive on____June_6,1960 __, | ee ah ond that death occurred at_2t 4M, fram the causes and on the date stated above. 
E = 3 SI ADDRESS (Street, city or town, stote) 6 is 60" SIGNED 
<EGCS ACTUAL 660 
a 
ape ss SIGNATURI MD. 
° za 
A 5 miucians Lewis P. Gundry , M.D. 
—--a = ——— SEE 
a BT To. BURIAL, CREMATION, ‘2b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
>> ~ i ‘ 
aS 2g Cremation | 6/8/60 Green Mount Crematory; Balto., Md, 
e Ff 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


yas \s [Henry W. Jenkans $RQ98,09° Barto. Mds |omedUN9 80 | Cutten f Kaus 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 NAT 
SEH QM EDICAL EXAMINER’S CERTIFICATE OF DEATH 3 


3 ‘20e. TIME OF INJURY Month, Doy, Year 


20d, INJURY OCCURRED [20e. PLACE OF INJURY (Home, oe 1201. (City or town) (County) (tote) 
Hour a, m. 


factory, street, office bldg., etc. 


While Not i 


cote, writing the word ‘‘pending™ in 


lorworded to the Chief Medicol Exo: 


R STATE Reg. Dist. No. yy 

HEALTH DEPT. 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence belore odmistion} 
e °. UNTY 
give 4 marytanp || ° STATE e b. COUNTY 
3 imore —___ 
a° 2s B. CITY OR TOWN it outs copra iis, wie RURAL €. LENGTH OF STAY IN 1b |} ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Beet ond give neste lowe 
eae Areo Acres #20 Pas Areo Acres #20 ‘ 
$ £ Sis d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
go K S / ON A FARM? 
@ 3 x ypeller Drive = £ 24 Compass Road ves) NO fl 
‘ ea z 2 
3 week 3. NAME OF First Middle Lost 4 DATE Month Doy Yeor 
~e ons type green) FLORENCE A. HINES bei June 2 ole 
60225 5, SEX 6. COLOR OR RACE |7- MARRIED{7] NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (In yeou [IFUNDER TYEAR] IF UNDER 24 HRS. 
re ae sage aietor) iar |dFloucs, [yin oe 
eS exs Female White wioowen [7] _pWworceoL] | June 27, 1898 61. i) ‘ 
3 $ 2 2 ‘ast Wo. USUAL OCCUPATION is ive kind of work done! 1b. KIND OF BUSINESS OR INDUSTRY | #1. BIRTHPLACE (Stofe or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
ce See during most of working life, even if retired) 
eee, £ usewife Home North Caroline Ur Ses 
Ss 335 — 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
geek he ens 
gees ] John Mayes Lidia Reecer rs 
fees 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. (NFORMANT 
na oe E [¥et, 90, of unknown) (It yas, give war or dotes of sarview) 
eae no | -=- 24530-8293 _|___Ernest._R. Hines a4 
its la 18. CAUSE OF DEATH [Enter only one couse per fon (0). (6). ond (e}-] 
Esar PART |. DEATH WAS CAUSED BY: . f O ~ 
Beer° IMMEDIATE CAUSE (0) ( oh eB lV Kr (ee "s USire ae* 
See 2 a0; j DuE TO /- 
StBzE ions, If any, which Cups oe AAL so X__— 
cS eee ta immediote couse — 
Res _ {o), stoting the underlying( PVE TO 
Cog te. oe 
go gee f couse ro) => 
% 2 - PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION | GIVEN IN PART 1(a}119, ar AUTOPSY 
g $ a a RFORMED? 
& § ves Oo No 
4 Lal 

= “6 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OC POG ae ter naluce,6F injury in Port | or Part Il of Hem 18.) 
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5 pm. 9 ot work [] of work [J 
6 21. V certify thot | tack charge of the remains described abave, held an Autopsy (_], Inspection ['} Inquiry (Gand in tny 
5 opinion death resulted fram: Natural causes Accident [[], Suicide Oo. Hamicide [TJ], Undetermined manner [] 
bod 
8 
: ~ J DATE SIGNED 
gB2 A TS VI p ets map, CHIEF MEDICAL EXAMINER [7] 
A J £ ASSISTANT MEDICAL EXAMINER [7] é “ 
Ewes Name tes Dr. Melvin Davis DEPUTY MEDICAL EXAMINER 17, tv. 
ais ——_— = = = — = = 
a3 8 ws Tio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Fic. NAME OF CEMETERY OR CREMATORY id, LOCATION (City, town, or county) (Store) 
aes2 REMOVAL (Specify) 2 
o®*0° mova, Funeral Hi J ton, N.C. 
i ERAL DIRECTOR” TURE é - ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME apiat Me ; ~ o ‘, 
§M 2/57 : KR Baz, S67 Eastern Ave. vate @UN 1.3 ‘60 c Diem 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 66 tw 


CERTIFICATE OF DEATH 


}, PLACE OF DEAT) 6659 a els = (Where deceased lived. If institution: Residence before admission) 
©, COUNTY “= b. COUNTY = 


LTIMORE eee Ryiaw Dd 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN lb c, CITY =. TOWN (If outside corporote limits, write RURAL ond give 
RURAL ond give neorest town) 


ALTIMORE Lice dpa nroRe Avo, 


d. on, F {If not in hospitol, give a 7 oddress) d. =abe ADDRESS e IS Bete) 
MacestNorcue theme Si Rececreahve| 230 Tew Raven Bevo. SO NOB 


}. NAME OF First E. ( Lost 4. DATE Month Da) Yeor 


Y Fi 
eer ean tsié { + Ac po VUE Ls 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED Jf) | &_DATE * gr ‘AGE (In yeors [IF UNDER 1 YEAR] iF UNDER 24 HRS. 
log ay doy) [Months] Days | Hours] Min. 
VW wivowed pworceo } | PER q4 Be Scs, 
CE (Stote of foreign c 


10a. USUAL OCCUPATION Lee kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11. fi | % 12. CITIZEN OF WHAT COUNTRY? 
Uaey. Aud 1s 


ofter death. Page 4 


the funers 


Cd 
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Pages 1 and 2 should by 


urs after death. 


durin st of working life, even if retired) 


CLETACY LeGav 


13. FATHER’S NAM! 14. MOTHER'S MAIDEN NAME 
Louis Hoeu “Acric Gernord 
15. WAS DECEASED EVER IN u. So 16. SOCIAL SECURITY pear ippares dress. 
ek Se ee oe oetrnaseeueen S8\3Gy wiOak Ave Zee] 


1B. CAUSE OF DEATH [Enter only one couse per line "40 (b), ee INTERVAL BETWEEN 
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Conditions, if ony, which (b} 
gove rise to immediote 

couse (0), stoting the under- ( DUE TO 
lying couse lost. el —s 


Paer Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. Ratatat (act 


ys — Yes), NOL 
20a. ACCIDENT WAS _UNDE! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ria 


The law requires that the death certificate be executed within 24 h: 


OR CONTRIBUTING 1 CAUSE 
ee 


{IF EITHER, NOTIFY MEDICAL E 
20c. TIME OF INJURY Month, Doy, Year ISURYOCCURRED | 20e, PLACE OF INJURY (Home, form, | 20f, (iy or town) {County} (Stote) 
Hour 0. m. While Not virile foctory, street, office bldg., etc.) | 


Pm. ; jot work [] ot work [[] © 


}-ottended the eosed from._ ad to C43. 1X%.€) that (1) (ve) lost 


the couses ond on the dote stated obove. 
22b. DATE 
STAFF SIGNED 
PHYS. 


MEDICAL CERTIFICATION, 


—_—___., 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN 
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may ber 
TO FUNER 


3b. DATE THEREOF "hea OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or “M (Store) 


pee) 1 Shp OREENMOUM EME icone agyeawd 


HRECTOR'S SIGNATURE ADDRESS 250, REC'D BY REGISTRAR ee AR yj SIGNATURE 


parelUN 2 7 60 4, Ponsa 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 


a= 
2a 
ci 
ccs 


MARYLAND STATE DEPARTMENT OF HEALTH 


. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 0 6 6i (a 
a 


CERTIFICATE OF DEATH 
£669 


hb mA Re qeeatn 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) 
COUN b. COUNTY 


Baltimore marvand || Maryland Z 


b. CITY OR TOWN (If outside corporate limits, write] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If aulside carporate limits, wrile RURAL and give nearest tawn) 
RURAL and give nearest tawn) 


Fort Howard 6 Hr.4o M. Baltimore 2 ay (13) 


2: 
4 

d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS at . e. I5 RESIDENCE 

OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1725 North Broadway Street ves] No fR 


|. NAME OF First Middle lost 4, DATE Manth Day Yeor 
DECEASED 


{Type print) RODERICK Ee HOLMES Star June 16 19 60 


6. COLOR OR RACE | 7. MARRIED (CXNever MARRIED. o B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male Colored |wivowe Q pwvorces | May 9, 1894 sat pit) aay Days | Hours] Min. 


yes. 


10a. USUAL OCCUPATION (Give kind af work dane|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Laborer Construction Work | Virginia U. &. AL 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Roderick Holmes Winnie Epps 


18. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Yes, no, or unknown) [IF yes. give war or dates of service) 
Yes | 215-05-9868 | Clinical Records ,VAH,Balto.18,Md.Ft.Howard Div. 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and (c)-] INTERVAL BETWEEN, 


"hart OMNES SESS) ARTERTOSCIEROTIC CARDIOVASCULAR DISEASE mite oc < 
=F ay a j dUETO 


Canditians, if any, which mT 
Mave rise) Hariminediats | 


a 


fter death. Page 4 


a! 


® 


¥ the funerol directar, 


Pages 1 and 2 shauld be filed with 


Uy 


hours after death. 


Buonpane. 


Then pleose rem 


cause (a), stating the under. ( DUE TO 
lying cause lost. tc) 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 119. wee 


yes] No 


‘ensit permit. 


the State Board af Health prior to burial, crematian, or removal, ond in any ev: 


200. ACCIDENT WAS UNDERLYING. Oo 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20e. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
factory, street, affice bidg., oer 


MEDICAL CERTIFICATION 
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ATTENDING 
PHYS. 


MED. 
DIRECTOR 


Te PHYSICIAN'S re 2d. ADDRESS 
NAME (Type) 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar caunty) 


jurial” | 6-21-60 Baltimore National Baltimore 


page 3 should be detoched far use os the buri 


moy be 1 
“ TO FUNERAL 


“4 
oe 


Buria. 
24. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 28a. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


Robert Elliott Funeral Home 1129 _y ATE JUN 3 0 °6D ; e_#, 
Baltimore, Md. 


TO HOSPIT, 


eS 
Se 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6 GE r 
666 CERTIFICATE OF DEATH 


Reg. Dist. No, 


wth 


M 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
. a. COUNTY a. STATE 


ce 
os 
® 3? 
o 8 MT b. COUNTY ~ 
= 538 Baltimore eee Maryland Paltimore. 
= Be b. CITY OR TOWN (If outside corporate limits, weite | ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
aD RURAL and give nearest town) ' 
3 8p Woodlayn \__Woo¢larn 
. 25 
=~ eS d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 18 RESIDENCE 
SEs OR INSTITUTION t ; ON A FARN? 
eo at home 3113 Cresson Av. , Paltimore 7 ves (] Nod] 
y mo] 
Ew 6 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
S 3 3 fee or print) CHARLES Lar ZONA DEATH Trnae20W1a0f, 19 
2 > 5. SEX 6. COLOR OR RACE |7. MARRIED [ NEVER MARRIED [] | 8. DATE OF BIRTH %. BSE te yea ic uNDesT Yea UND 2 Le 
2 2 : : jonths| Days | Hours in 
on Male Chinese |woowet)  oworceoQ | About 1886 ioe ye 
= e ae 100, USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 8s ; during most of working life, even if retired) ‘ J 
$ Re none none Sen Francisco, Calif. U.S. 
= > 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
a fs 
into could not ascertain could not ascertain 
< Ze 3 1, WAS DECEASED EVER IN U.S ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT Address 
= Gee {Yex. no. or unknown) UF yes, gree wor oF dates of rerwice) 
8 ots no no P13-36-2953 | Tom Lee Hong (son) 3113 Cresson Av. (7) 
3 38-5 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).] INTERVAL BETWEEN. 
g8£ 
ees PART 1, DEATH WAS CAUSED BY: 7 Pe 
ie eo i { e IMMEDIATE CAUSE (0), Carcinoma of bladder 
= keene | | nat DUE TO 
na Bs Conditions, if any, which (1 
os BES gove rise to immediate 
& 23.6 ; DUE TO 
S J iast couse (a), stating the under: 
re § - Pout lying cause last. «) 
z 2 $ 5 “4 z Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mop] 19. eescaitne. 
ee ae & Diabetes Mellitus ves] No Ot 
z re] x 
= oS 5 4 = | 200. ACCIDENT WAS UNDERLYING [) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | or Port Il af item 18.) 
z 3 3te & [OR CONTRIBUTING C) CAUSE OF DEATH om 
ES & S25 & | (IF EITHER, NBJIFY MEDICAL EXAMINER) 
Vssss & [20 TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [2%0e. PLACE OF INJURY tHome, farm, | 20f. (City ar town) (County) {Stote) 
5.295 a Hour am. 0 == While Not while foctony, street: iticemie anos) _ 
zoz32 = p.m. 19 [ot work [J ot work [[] H 
Se. 
ae cs 25 
Peat 21. I certify thot | attended the deceased fram O727— 11990., to... 62260... 1960.,that | lost sow the deceased 
ry o 
3 bs as olive on__6=20—_ 19_60__, and thot deoth occurred ot3 A. .M, from the causes and on the date stated abave. 
Ee 8 23 / 2 ee? = vA ADDRESS (Street, city or town, state) vay eg 
Pd ond . > 
456 ACTUAL f S e - 23-60 
ape ss SIGNATURE. S mo... Ee Randall St.) re, Hd. 6-23-60 
e 
2 25 PHYSICIAN'S ‘ 3 
SW ee NAME {Type} Chiethgee Gri se De 2) ek ee ye a Pee Veen ee 
ess 
SECS 70. BURIAL, CREMATION, | 22b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, town, or county) (Stote) 
O52 REMOVAL {Specify} 
= oR g2 PPT, Tane-25=1960 Lorraine Woodlawn, Baltimore 
2 2 4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2éa. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6 66QMEDICAL E EXAMINER'S CERTIFICATE OF DEATH |, (i662: 


iP ac all oR az RESIDENCE (Where dec deceased lived. If institution. Residence before odmissior 
°. 


2, Sf; ChE a. STATE fy b. count WAT Af ORE 


b, CITY OR TOWN lit outside corporate himits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN ihe oulside corporate limils, wrile RURAL ond give neares! town) 


rn ee ES y AS SEX 


d. NAME OF HOSPITAL OR INSTITUTION [If not in hospital, give street address) d. STREET ADDRESS 21S RESIDENCE 


ZAVEWAL ROAD (SS AVEWAL Po‘. |S) No By 


First Middle Lost 4. a3 Month Yeor 


3. NAME OF 
DECEASED 
tment HALTS / HeoPER | om JUNE 25 3 bO 
6. COLOR OR RACE |7. MARRIED NEVER fs o 8. DATE O| oy 9. AGE ae “- WEUNDER 1YEAR| IF UNDER 24 HRS. 
Mh fa wiooweo [} _ivorceo [J 2// LMG LNG 910 Rai if To Doys sad lose 


100, USUAL OCCUPATION. ro it =! work done! 10b. KIND: OF BUSINESS OR INDUSTRY | 11. VMs {Slole or foreign country) 12, CITIZEN. OF WHAT COUNTRY? 


during mos! of working lite, even if retired} Eb WEN. Wh ee Sa D_ - VD. . A, 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


WATER Sto ee _UWKWOWR, - - 


15. WAS DECEASED rack U. S. ARMED FORCES? |16. SOCIAL 19053 NO. |17, INFORMANT Addren 
(Wee, ng. af unknown) (i! yes, give wor gr dates of service) 


ES % VDREIMA MEMS. Men 4 WEL, ABLE 


18. CAUSE OF DEATH [Enter only one cause pe ling for (0). {b), ond se ) mst ct 


rar ease (ou SMT Weu me CAZ Cas 


Pe Be 1% aes ta ie es eget \/ patio 


gove rise fo immediole heel 
{e), stoting the underlying( OVE TO 
coure lost, _. {c}. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTI “We Ve a ened EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G GIVEN IN PART tel 19, lal AUTOPSY 
RFOR: 


MED? 
YES fal No 


200. EXTEBNAA”CAUSE WAS, 20b. DEYCHBE HOW INZARY OC, bs Ww noture of, ate Pal’) or Port 
PRIMARY $4 or CONTRIBUTING [ 
CAUSE OF DEATH. ge Kh 


20c. TIME OF INJURY prih, Doy, Yeow 20d. INJURY OCCUR £ PLACE OF IIURY (Home, form, 120, City or town) ‘ounty) (Stote 
HEY 0. m. While Not while foclory, Argel office bldg.. etc.) | : - Ge 
Y i ot work (} of work [J V H SS- < f 
21. I certify that Iftook charge of the remains described obove, held on Autops Oo. Inspection [J}- Inquiry A% and in my 


opinion death resulted from: Noturo! couses [[}. Accident [[], Suicide J} Homicide (1. Undetermined manner ee 


DATE SIGNED 
Sigwature VYVE RA up, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER ["} 


naan 5 MM: A. D Av/ - 444 2 DEPUTY MEDICAL EXAMINER 


To. Rempy, CREMATION, | 22b. DATE, THERE) > ti NAME OF CEMETERY OR CREMATOI 22d. LOCATION (City, town, or coun) " (Stote) 
of 4G 


BORIB. 2 ATED KA AR ALT MORE. Nb. 


"hated, ' gee rE Lys ESS. 240, REC'D BY REGISTRAR 2éb, REGISTRARS SIGNATURE 
£0, 92 Pe hig sengec f Lo b DATEJUN 28°60 |  Clttan £, Kiowa 


i 


lages 1 and 2 should be filed with 


apie 


apers. 


cote be executi 


Then pleose remave corbon 


|, cremation, or remaval, ond in ony event within 72 hours after de 


After this certificote has been signed by the attending physician ond{c: 


d by the haspitol or attending physicion. 


O:.: 


TO FUNERAI 
Page 3 should be detached for use os the burial-tronsit permit. 


the registror prior to burial, 


may be + 
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VS ANS (4) 
15M 10/57 
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> 


MARYLAND $y busi E DEPARTMEN OF HEALTH—BALTIMORE, 18 6 6 5 e9 
666 ‘CERTIFICATE OF DEATH | - te 


a stare (Where deceased lived. If institution: Residence before admission) 
E & 


1 beer ca aaa 
ad Baltimore MARYLAND oe 


b. CITY OR TOWN (If outside corporote limits, write €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) x 
RURAL ond give neorest town) 3 
Rare? _foweor Ry C16 — = 


d. NAME OF HOSPITAL {If got in he tregt odd; d. STREET ADDRESS: 1s RESIDENCE 
or INSTITUTION =“ Ww wood Saki Y atorttin “ONA NOE 
owson 2 43 3y -5:- 36% or ves] 


©. STA b. COUNTY 


baad 


3. NAME OF First Middle y lost 4. ae Jets 
DECEASED 
{Type or print) R e//e.. 3 ITT Beara 19, 60. 


$. SEX 6. COLOR OR RACE |7. MARRIED VER (ARRIED [7] | 8. DATE OF BIRT! 9. AGE wi IF UNDER 24 HRS. 
lost a7 2 7 ha 
> nels AW __|wvowen oivorcen ] | Chute pt 2; 260 & 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 117 BIRTHPLACE {Stote or foreign at ts 12. CITIZEN OF WHAT COUNTRY 
during most of working life, even if retired) 


9 ef TAs | 
13. FATHER’S NAME 14. MOTHER'S MAIDEN ey 


Wi llam We Mion Les 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Personal Histo: Address 


i ee aes 3 hae Hospital Records, Eudowood Sanatorium 


18. CAUSE OF DEATH [Enter only one couse per line for e. (b). ond (c). leg INTERVAL BETWEEN 


ND DEAT 
PART |. DEATH WAS CAUSED BY: Ne AND DEATH 
IMMEDIATE CAUSE (0) 


4). Ly. DUE m — Cactaceryl Serb 


Cénditfens, if ony. which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. © 


‘3 Parr UW. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART L 19. WAS AUTOPSY 
a gy ee 
3 yes] No 
= ] 200. ACCIDENT WAS UNDERLYING [)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [CF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [20 TIME OF INJURY Month, Day. Yeor [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, a 120%. (City or town) (County) (Stole) 
ray Hour 0. m. While Not while foctory, street, office bldg., etc.) 
= pom. W jot work [J ot work [J 
21. 1 certify that | attended the deceased from. ede Nbr 19 5 ree 19.20/,that | last saw the deceased 
alive an wen that death occurred ot.“ /4\_M, fram the couses and an the date stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
ACTUAL d 
SIGNATURE E 
PHYSICIAN'S 
Name (ype)__Milton B. Kress, M.D. -sa:222..AUdowood. Sanatorium, Towson ly Mde._. 
Zo. BURIAL, CREMATION, | 22b. OATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City. lown, of county) ¢ (Sipte) 
me ON AU SEecr } Ey Pe i Ou: ALINONS 
LURAY (RA é-le-la SE fan HiCAGS ! 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


lon 0. Mirren Sons Inc, ooEcrau: Pail iy SUN 15°60 Cnttun £ Haass 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


hea 
My ty MEDICAL EXAMINER'S CERTIFICATE OF DEATH (6623 
33 & ar Reg. Dist, No. 
Siok e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If Institution: Residence before 8% 
as bs °. Bavigere ssadvtane ||) STATE Maryland b. COUNTY , 
ey ¥ b, CITY OR even Monte corporate limits, write RURAL c, LENGTH OF STAY IN tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
o , ‘give nectent town] , 
z “ Catonsville 3 Baltimore CRATE 
3 3 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddress) d. STREET ADDRESS: . BN AWEARRE 
eS a SPRING GROVE STAT HOSPITAL 2500 BE, Frankford Avenue yes] NOC] 
or) Oo 3, NAME OF First Middle Lost 4. DATE Month Doy Year 
3 = -DECEASED OF 
rise (Type oF print Elsie Ce Ls A) Huber team June 6 19 60 
= ° 5. SEX 6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIED [}¢8. DATE OF BIRTH 9. AGE (in yeor IF UNDER 24 HRS. 
bs, = ; ost birthdoy) Months| Days | Hours | Min. 
« female hite widoweo [J Divorced [J April 19, 1906 Shs. 
: 10a. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
) during most of working life, even if retired) 
7 laborer Glenn L. Martin © 
i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 Otto Huber Hedwig Miller 


5. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
ew (Yes, no, oF unknown) {tf yes, give wor or dates of service), 
iz Unknown SPRING GROVE STATE HOSPITAT, __ 


i  (b}. 5 ITERVAL BET 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 


PART I. ‘TH WAS. ED BY: 2 
2 TMMEDIATE CAUSE {0} ssive cerebral hemorr 


- x DUE To 
. if ony, rei b 


farm PM3. Page 5 may be retained far your 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


gove rise ta Immediot: 
{0}, stoting the underlying( OVE TO 
couse lost. a 


auld be executed within 24 haurs after death. 
in penci! in Item 18. Give Pages 1, 2, and 3 to the funeral 


ra PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19.. ae 

5 Pt. had trephine operation performed at 6:00 p.m. on 6-6-60 vest¥ nol 
 [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) Pt, was found on 6—6— 
& | PRIMARY [1 or CONTRIBUTING D) * 2 . tis 

$§ | CAUSE OF DEATH. lying on floor ccnvulsing with a large lump on right side of head. 
S | 20c. TIME a INJURY ‘Month, Day, Year 20d. INJURY OCCURRED 1200. PLACE OF INJURY (Home, form, 120F. {City oF town) (County) (State) 

8 Hour While Not while factory, street, office bidg., etc.) j 

g 6-6-6 ot work [] ot work fl hospita i Geton e 28. Nd 


21.1 aay sy 1 taak charge af the remains described abave, held an Autapsy [Jf Inspection [_], Inquiry cy and find that 
death resulted from: Natural causes [BX Accident [LD Suicide J, Hamicide (J, Undetermined cause (J. 


ficate, writing the ward ‘‘pendin: 
ta the Chief Medical Examiner's Office along with 


|EDICAL EXAMINER: This certificate s 


AL DATE SIGNED 

Bs . d ACTUAL mio, CHIEF MEDICAL EXAMINER [] y 

‘ a ASSISTANT MEDICAL EXAMINER 

e 8 EXAMINER'S a 6-7-60 

pe gue NAME (Type) |_[NAME (ty) Gear DEPUTY MEDICAL EXAMINER [] 

ag: : [220. BURIAL CREMATION, [220. BURIAL eons Mb. i ty Pc 78 Tg NAME CEMETERY OR CREMATORY tad. LOCATION (Clty, town, or county] (Stote} 
BL 65 pees), = ee , 

2 : WSUAcTIMmOCe CEm. | raze, Vp. 


venklaRis ) 23. 4 DA Oe ae Moai ¢ ‘2ha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OW Enz, GEL, ey io lodeccaere dDhuesin © "00 | Catton £ Fo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 06624 


Reg. Dist. No. 


< ce 
& 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision 
= 2 vhs 2 = b. COUNTY 
2 «30 Baltimore eee Maryland Baltimore 
2 Be B. CITY OR TOWN (If outside corporote fimils, write |. LENGTH OF STAY IN Tb || _ c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
8 sa RURAL ond a nearest tawn) 
“Hae c Colgate, Colgate 
2 = 2 X d. a ese tak {If not in hospitol, give street address} 'd. STREET ADDRESS e. im iets 
pe as NA FAT 
@: / 705 S. 50th St. 705 S. 50th St. ves [] No 
SES 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
: ltd alco. MARGARET E. HUGHES rad Jume 29, 19 60 
& 
5 
2 


5. SEX 6. COLOR OR RACE |7. mareieo [X] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (in yoors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White lost birtheay) iin 
wivowep [] oivorceo(] | Dec. 23, 1889 7Q6 


10s. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of warking life, even if retired) 


death. 


one Maryland U.S.A. 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Fred White Shillings 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Kigietted alice: a Charles Hughes 705 S. 50th St. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


PART I. DEATH WAS CAUSED 8Y: CEA RBRAL AENIIR SL VA Ge. ke 


IMMEDIATE CAUSE {o] 


INTERVAL BETWEEN: 
ONSET AND DEATH 


Then please remave carbon papers. 


{ wEIO ARTENIO-SELEROFLE CARDIO ~ 

' ry 

Conditions, a which woVvA sé vei AR. DISEAS & a VAS. 
ous (albleg heleeame (EOUE TO 
lying couse lost. ‘a 


Qa 


The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


Pant Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|1 wiascautorsy 
ERFORM' 
yes] NO 


20c. ACCIDENT WAS UNDERLYING DO) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port fl of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


WiIREAS Ennai GoEmcE 

20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Nat while foctory, street, office bldg., etc.) | 
p.m. 19 Jot work ([] ot work [J t 


|, crematian, ar remava!, and in any event within 72 ho 
MEDICAL CERTIFICATION 


page 3 should be detached for use as the burial-transit permit. 


z 

x 

g 

Fd 

: 

x 

a 

o 

< 

2 5 ] 

a ie am DATE SIGHED 

5 2 

P 8 SIGNATURi mo. 2 @ 2 (The 
a 

® AE emt Jo SPM AU ck, MD BACT ym CRE 250d me 

& 33 e |e BURIAL ery ON 2b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) * 

EerGe Y | Bieiate’ | 7/2/60 Oak Lam Cemetery Colgate, Md. 

eS ies “d 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 240. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS A15 (4) Ullrich Funeral Home Dumdalk, Md. JUL 5 60 Cutter fb, 

15M 10/57 DATE, 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
§66§ CERTIFICATE OF DEATH ft 6625 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) a4 


Battinore MARYLAND Maryland b. COUNTY 
M 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY JN 1b ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Fort Howard” / Baltimore 3Yo /. 


d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


Veterans Administration Hospital 1823 N. Linden Avenue B70) yes] No DX 
a pe te tad First Middle Lost 4. DATE Manth Day Year 


ftype or prin) ALBERT C. JACKSON Seari June 16 19 60 


$. SEX 6, COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. 
Hite birthdoy] [Months] Doys | Hours] Min. 
ale gro wipoweo J] __—_—ovorceo[] [December 23,1910 Q ys. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast af warking life, even if retired) 
ickle Compe Annapolis, Maryland U. S. Aw 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


jackson Elizabeth Da; 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


fas: eliaera lied CF fel gorieetjen dele ot istace 
3 Mi ne -05-1320 |Clinical Records ,VAH,Balto.18,Md.,Ft Howard Div. 


18. CAUSE OF DEATH [Enter only ane cause per line far (a), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
BR LEFT LUNG, WITH REMOTE 


IMMEDIATE CAUSE (a) 
» WHR METASTASES 


= 
Conditions, if any, which e 
gave rise to immediote 


couse (a], stating the under. ex ARTERIOSCLEROSIS, GENERALIZED UNKNOWN 


lying cause last. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Pee a 


Ye No] 


J 


ofter death. Page 4 


O 


By the funeral director, 
‘ond 2 shauld be filed with 


Be 


Pages 


it, within 72 hours after death. 


‘emove corban papers. 


ony ev 
wa 


Then 


tronsit permit 


20a. ACCIDENT WAS_UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘ate has been signed by the attending physicion and completely fille 


[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —]20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) {County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) u 


pem. 19 Jot work (J at work H 


21. | certify that Hy (this haspital) ae the deceased fram 0, todune _ 1960, that) (we) last 


saw the deceased alive an M, fram the causes and an the date stated abave. 
Za. SIGNATURE ‘2b. DATE 

] ATTENDING MED. STAFF 
M.D. | PHYS. DIRECTOR PHYS. XY 
22d. ADDRESS 


MEDICAL CERTIFICATION 


x 
a 
= 
S 
= 
2 
z 
5 
FA 
8 
x 
3 
2 
2 
2 
3 
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8 
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be detached far use os the buri 
the State Board of Health prior to buriol, cremation, or remavol, ond i 


ECTOR: After this certi 


22c. PHYSICIAN'S 
"CLYDE 

CLYDE B, COPE, M.D, MC 7 

23a. BURIAL, CREMATION, | 23b. /20 THERE! 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (State) 


"Biniar” Baltimore Nationa] Cemetery Maryland 


4, INERAL A Ty TURE ADDRESS 250. a u < any 2Sb. REGISTRAR’S SIGNATURE 
Ve 
Los I. zt babes| WUN 22°60 | Chit £ Hinam 


©: 


poge 3 shaul 


may be 
TO FUNER. 


TO HOSPIY 


om 
La 
a 
Sz 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06626 
6667 CERTIFICATE OF DEATH 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before =a 


° Walrylend ® cOUNRueen Annes 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ccmall 
= 


1. PLACE OF DEATH 
- Baltimore MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 


jled with 


after death. Page 4 


-) mal eae nearest a 5 ocak 41le 
2 ort Howar Days entrev: 
= ‘ ‘ 
f a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
hsp! > OR INSTITUTION te 2 B 12 ON A FARM? 
¢ 3 v eterans Administration Hospital Rou »Box 123 ves DJ No Gt 
Same NAME OF First Middle lost 4. DATE Month Doy Yeor 
~ Br. 
Gee Ne (Type or print) NELSON --- JACOBS galt June ie 19 
2 3 
= oe 5. SEX 6, COLOR OR RACE [7. MARRIED [AENEVER MARRIED [-] |8- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
= ms lost birthdoy) [Months] Days | Hours] Min. 
2 es Male Negro ibe ta oworceoO | April 9,1894 66". 
= 8 2 10a. be eae a ols (Give kind ? Sid 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 EY pa most of working life, even if retire 
Fy als Gardener Private Home Centreville, Maryland Ue 8. As 
g oak 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘ 
$ = Joseph Jacobs Elizabeth Frazier 
od a 
= 8 a yee WAS Pees ae EVER IN U. 5. ona oe 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
1% 4 . oF unknawn| |. gpre wor or service) 
aoe “Yes Wwe st" =F") | 79-14-4395 | Clinical Records ,VAH,Balto.18,Md. Ft.Howard Div. 
° 
« g 
3 = 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)- INTERVAL BETWEEN 
4 cael, ONSET AND DEATH 
° ae PART |. DEATH WAS CAUSED BY, ACUTE RENAL FATLI 
2 $5 } j pi IMMEDIATE CAUSE (o] URE | hk Days 
= £5 i a | KK DUE TO 
= B25 Conditions. if ony, which RUPTURED ARTERIOSCLEROTIC ABDOMINAL ANEURYSM Unknown 
3 £6 gove rise to immediote ace 
4 as outs (2) stoting the under: ( DUE TO 
See ~ ying couse lost. © 
ap ae pee 
3 . a Part lil. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE Cor nye IN BART 1(0) areas be a 
10-3 = act 
ra SPperation 6/8/60 Resection - Ruptured abdominal aneurysmeflon ver Yes ]_No Ex 
a © 100. ACCIDENT WAS UNDERLYING [) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
s & | OR CONTRIBUTING () CAUSE OF DEATH 
Z5 & 
awe © (IF EITHER, NOTIFY MEDICAL EXAMINER) 
25 &% 20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote} 
tS 5 8 Hour o. m. White g Not wile foctory, street, office bldg., etc.) | 
5 = pom. ‘ot wor! of wor! 
ou 0 
Z3 3 wd E__. (we) last 
=o 
S$ = saw the deceased alive on._June..12.. 1960, and that death accurred at _ M, from the causes and an the date stated obave. 

es 
G2 
| i Zo. SIGNATURE 22b. Reritd 
= >i 
ao 


RECTOR: After this certificate has been signed by the attending physician and campletely filled insey the funeral director, 


Vv ATTENDING MED. STAFF 
22 M.D. | PHYS. oirector () PHYS. te) 


o2——, 22d. ADDRESS 


©: 


22c. PI 
gt ea 


poge 3 shauld be detached far use as the buri 
the State Board af Health priar ta burial, crem 


poe COPE, M.D. WAH, BALTIMORE _18.._MD..-FT.-HOWARD.-DIVISION. 
$ 4 cd 23a. REMUS 23b. DATE THEREOF 23c. NAME OF Cl as a CREMATORY 23d. LOCATION (City, town, or county) (Stote) 
£32 Burial 6-13-1960 Corsica /Mec Cors SP Mowe. 
e g 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ma 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 

VR ALS (4 Arlington S- Phillips ,1808 N. Monroe St. ,Balto. |oaJUN 2 0 '60 Ontlhun £ 16 


SHIPPED TO: St.Clair Funeral Home Cambridge, Ma. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06627 
CERTIFICATE OF DEATH 4 


—d 


” rs Reg, Dist. No. 
ss 
4 3 oe M 15 renee pearl rh peas Ime StatSE (Where deceased lived. If institution: Residence before admission} 
at 2 e os ‘ b. COUNTY . 
a eS Baltimore apse! Marytand_ Baltimore 
= x) o b. CITY OR TOWN {if oulside corporote limils, wrile | ¢. LENGTH OF STAY IN 1b. c. CITY OR TOWN (If outside corporole limits, write RURAL ond give neorest town) 
9 32 RURAL ond give neorest town) 8 x 5 " 
fe BE Catonsville 1 26 yrs, | comaal é 
Pa 2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
O-_= * jl ‘OR INSTITUTION: / q a ON A FARM? 
@: Spring Gr Sta Hospita 2525 N. McComas Street ves) NoK) 
omy = = —_ 
= 0 3. NAME OF First Mic ‘4. DATE 
4 me DECEASED irsl liddle tost oF Month Day Yeor 
ai {Type or print Sarah James Dram June n 19 60 
= > 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. conte IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= s Min. 
=e male White wipowe (J ___oivorceo] | 2429-09 Sl om. ii 
3 € a 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g 88 = during most of working life, even if retired) ss 
3 ae unknown unknown U.S.A. » Californi U.S.A. 
3 ° 3 I 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aie 
e o8 = 1 
B Be A Rosenthal Jennie Janowitz 
ee £ 1S. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
r ag (Yes, no, or unknown) (IF yes. give wor or dates of service) ' . ~ 2 
AS De No” |" "None None _Records: Spring Grove State Hospital 
F 8 18. CAUSE OF DEATH [Enter only one couse perfine for fo), (b). ond (c)-] : INTERVAL BETWEEN, 
~° a PART I, DEATH WAS CAUSED BY: q jig -3 y > “a ie 
2 § Pat i i IMMEDIATE CAUSE (0). A 244 cht hot é oC Cake, 
=, ate ; 
5 
= 


DUE TO i> 
eae His fots bee 3 
. if ony, which o LA fat AAA SOLU, 


to immediote 
ing the under. ( OVE TO Ge 
{) 


permit. 


ines 

the registrar priar to burial, cremation, or removal, and in ony event within 72 hours ofter death. 
— 
5 


Pat II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 
ieee +o ’ fc + ep g a — | PERFORMED? 
tibrda Py Pets ber ec, : bt ee O lene Lowe e}. BAS fe { ves Nok) 
Bo. ACCIDENT WAS UNDERLYING E)__|20b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port Tor Port Hof item 1B.) 77 
‘OR CONTRIBUTING [) CAUSE OF DEATH ¥ 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — | 20e. PLACE OF #NJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Norwhile foctory, street, office bldg... etc. A 
p.m. 19 Jot work (] of work (J ' 


21. | certify that | attended the deceased from_May_ 25. _____ , 19.60, toJune 1] __-., 19. 60.,that | last saw the deceased 


alive on__June--1].____. 1960. -__., and thot death accurred ot.2:50__PM, fram the causes and an the date stated above. 
‘ ) E ADORESS (Street, city or town, stote) DATE SIGNED 


SewAtuRe “ARELL. a: Shs Sb, 66, (& ~ SL. FOU 
mews > O/y 0 RADAUSKA L L2AA P22 024 « 


‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
Bare” 16-14-1960 Oak Lawn Eastern Av@. Md. 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requ! 


ey, 


RECTOR: After this certificate has been signed by the ottendin: 


@: 


Page 3 should be detoched for use os the burial-trans' 


TO HOSPIT. 
may be r 
TO FUNERAL 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 240. REC'D BY REGISTRAR ‘Dab. REGISTRAR'S SIGNATURE 
VS-AIS (4) JOHN J. DUDA 7922 Wise Ave. 22, Md. vare SUN 14°60 Corian & Fiand 


15M 10/87 XY 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
E469 CERTIFICATE OF DEATH 6828 


f 2, USUAL RESIDENCE (Where deceosed lived. If insiution: Residence before edminic) 
Battifore MARYLAND En b. COUNTY 


1 


1, PLACE OF DEATH 


after death. Page 4 
the funeral director, 


= 

5 

2 

8 b. cen TOWN (IF palace eon limits, write | c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside carporate limits, write RURAL and give neorest town) 

ive nearest lown' QiUr / 

= Foft ABTA 22 Days Baltimore SVOf- f 

2 d. NAME OF A gg {If nat in hospital, give street address) d. STREET ADDRESS e EEE 
@: Ve fé MS"ANaministration Hospital 1039 Rutland Street (5) ves) NOG) 
== 5 3. NAME OF First Middle last 4. DATE Manth Day Year 

3 (Type or print) JOHN --- JATER DEATH June 7, 1960 

o 

rg 


1S 
9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) [Manths| Days | Hours Min. 
yrs. 


S. SEX 


Male 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED IC] |B. DATE OF BIRTH 


Colored |wowe oivorceoL] eptember 19,1892 


72 hours after death. 


g 10a. USUAL OCCUPATION, (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar fareign country} 12. CITIZEN OF WHAT COUNTRY? 
S Bs ay ‘af warking life, even if retired) 
5 La Construction Farmville, Virginia U. S. As 
8 -* 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
5 Emanuel Jater Ada Wylie 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(rps. 8 ‘ar unknown) Nie eee: or dales of service) ™ 
e [ Clin.Records ,VAH,Balto.18,Md.,Fort Howard Div, 
1B. CAUSE OF DEATH [Enter anly one couse per line far (a), (b), ond (¢}-] INTERVAL BETWEEN 


ONSET AND DEATH 

. DEATH WAS CAUSED BY: 

0%. CAUSE (a) SEPTECEMIA Approx. 1ODys. 
DUE TO 

be O anyfw Pea fe GANGRENE, LEFT FOOT 


gave rise 1a immediote 
cause (0), stating the under. (| DUE TO 


lying couse lost. (> DIABETES MELLITUS Unknown 


Then please 


the State Boord of Health prior ta burial, cremation, ar remaval, and in any 


Unknown _ 


ned by the attending physician and completely filled in 


> 


. ra $petttaiper SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. pees 
g @e Amputation 5/23/00 HYPERTENSION; OBESITY. D ARTERID +019 No gy 
% 200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port 7 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
ry Have a.m. While Not while factary, street, affice bldg., etc.’ y i 
= p.m, 19 Jot wark [5] ot wark 


% _toJune____7___, 19.60, thot (% (we) lost 


7 from the causes and on the dote stated obove. 


by the haspital ar attending physician. 


RECTOR: After this certificate has bee! 
page 3 shauld be detached far use as the burial-transit permit. 


R ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 h 


Ro. SICA RE = 22b. DATE 
a / rs S ATTENDING MED. STAFF SHONED 
ls x Ca MO. [1 __ Director PHys. 3x 


Z2c. PHYSICIAN'S v a a 


fed 


o: “Gite B. com, M.D. Val BALTO.28,MD, ,FORT HOWARD DIVIGEON 
% 38 23a. BURIAL. rey ee lt 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (Stote) 
ch Beery or” | 6-10-60 Batic 

- - \ 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATORE 

VR AIS (4 \\|Ho Lland yyneral Home, 1631 Druid Hill Ave. care JUN 10°60 Oxi? Hae 


Baltimore, Md. 


after death. aa 5 


@ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


Zo 


= 
a 
= 
= 
: 
2 
od 
3 
g 
& 
& 
o 
© 
a 
2. 
& 
3 
& 
es 
3 
6 
73 
© 
= 
s 
= 
: 
ney 
> 
‘2 
3 
2 
© 
= 
= 
3 
s 
Sf 
a 
> 
=z 
a 
oO 
€ 
2 
z 
Gi 
‘3 
< 
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TO HOSP! 


by the hospital or ottending physician. 


ed 


e 


moy be fr 


a 


ed 


\ 


Pages 1 ond 2 should be filed with 


Then please remave carbon papers. 


page 3 should be detached for use as the burial-transit permit. 


de 


Wyo 


cremotian, ar removal, and in ony event within 72 haurs gftér death. 


the registrar prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6670 


CERTIFICATE OF DEATH 


06629 


Reg. Dist. No. 


1. PLACE OF DEATH 


a. COUNTY BA LT ii 


MARYLAND: 


2 Crusmeceeence (Where deceased lived. If institution: Residence before admission) 
0. 
a 


b. CITY OR TOWN (IF outside corporate limits, write 
RURAL ond give nearest town) 


LENGTH OF STAY IN 1b 


y f D b, COUNTY 
. CITY OR eat outside corporole limits, write RURAL ond give nearest town) 


BV Oly of 


[ LO YEARS 


d, NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION ’ 
Wuresi ne ome 


BA AT! MD& & IS RESIDENCE 


d. STREET ADDRESS 
ON A FARM? 


GIS S, flow T FORD A VE. ves [] NO 


Year 


lost 4. DATE Manth 
SceGul ) 966 


3. NAME OF ; 
Beets B.JESioNoW SKA 
S. SEX 6 COLOR OR RACE |7. MARRIED LE] NEVER MARRIED L] 


DECEASED 
MALE VWUH ITE |woowen Be pivorceo 


: 0. p 
First Middle 
{Type or print) 
Te | 


Day 
OF —_ 
DEATH JuaW€ 
B. DATE OF BIRTH 


9. AGE (In yeors [IF UNDER site 
ot -/5- [£76 


IF UNDER 24 HRS. 
Hours Min, 


10a. USUAL OCCUPATION (Give kind of work done| 
during most of warking Jife, even if retir 
2) O- 


10b, KIND OF BUSINESS OR INDUSTRY 


112. CITIZEN OF WHAT COUNTRY? 


Che's 


lost birthday) i Days 
11. BIRTHPLACE (Stote or foreign country) 


folAno 


RC PRHERS WANE a oe, Caney 
{LAD wes 5 / K 


14, MOTHER'S MAIDEN NAME 


LLG EN 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


[Yes, #0, of unknown) | IIE yes, give war or date of service} 


VO 


INFORMANT 


17-03-4ITIORS. EVA GURCA 615-5. MonTFord AVE. 


Address 


INTERVAL BETWEEN 
ay oS 2 
es 


1B. CAUSE OF DEATH [Enter only one cause per liry (0). (b). and {c).] 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). Te 
Titek "ese 
{o). Ct 


‘Bay 4° ages a GK 
YU - | 


couse (o}, stoting the under- 
lying couse last. 


Conditions, if ony, which 
DUE TO 1 ee gy ‘PD 


gove rise to immediate 
(c). 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


wv. eee 
PERFORMED? 
Yes] No 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 


20c. TIME OF INJURY Manth, 
Hour 0. m, 
p.m. 


alive on LD a 


PHYSICIAN'S. 
NAME (Type) 


Doy, Year | 20d. INJURY OCCURRED 


While Not while 
19 Jot work [1] ot work 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNATURE 


‘2e. PLACE OF INJURY (Home, farm, 
foctory, street, office bldg., etc.) ' 


' 20f. (City or tawn) (County) {Stote) 


ADDRESS (Street, city or town, 


VEME 


‘220. BURIAL, (eer ‘2b. DATE THEREOF 
ZOREMOYAL ry 1 


y Gave 


22c. NAME OF CEI 


TERY OR CRE. 


eS4Ry CEMETE 


22d, LOCATION (City, town, or county} 


ATs 


RY (Stote) 


‘MoRE CF. f7AD 


ERAL DIRECTOR'S SIGNATURE 
MY 


PELL LEO 


beat Le: 


‘db. REGISTRARS SIGNATURE 


Cxthn £ Plana 


Qda. REC'D BY REGISTRAR 


13°60 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


wei G9 { ho 4 


1, PLACE OF DEATH G 


Z Baltimore County 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 


b. COUNTY 


b. CITY OR TOWN (IF outside carporate limits, write 
RURAL and give nearest town) 


¢, LENGTH OF STAY IN Ib 


a. ST, A 2 ops 
c. CITY OR TOWN/{If outside cor 


rate limits, write RURAL and give nearest town) 
PALTIM6 RE /. 


oe 


eo decth. Page 4 


= 
¥ 
2 
3 
> 
= 
5 
<7 
o 
2 
e 
5 
3 
D 
6 
o 


WHT 


DivorceD [1] 


Mt, Wilson, Maryland 
d. SANE CREA (If nat in haspital, give street address} d. STREET Us e. ‘ nar 
ate Hospital wf 7 We OST ARYL TTR ys ves o NOC 
|. NAME OF First Middle lost 4. DATE Manth 
DECEASED et F = 
(Type ar print) MER €0/TH PRKE. a Jewes DEATH Lek 2s 19 o ZO 
6. COLOR OR RACE |7. MARRIED ["] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years 


last birthday) 
yrs. 


Months] Doys | Hours] Min. 


IF UNDER ak UNDER 24 HRs. 


agusy 12, (900 


during masta working life, even if retired) 


IGE ER 


wow DR 
10a/USUAL OCCUPATION (Give kind af wark dane] 10b. JO OF BUSINESS OR INDUSTRY 


S4IP KEPAIRS 


al BIRTHPLACE {State ar foreign country) 


Lens 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


Epwhkh) Lee Swis 


14 ye 'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S. ARMED ey SOCIAL SECURITY NO. 


(Yes, no. oF unknown) | OF yes, give wor or dates of service) 13 _/2 6602 


LMiniay SEA RLO W 


INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


18. CAUSE OF DEATH [Enter anly one cause per line far (a), (b), and (c).] 
PART I. DEATH WAS CAUSED BY: 


Then please remave, 


INTERVAL BETWEEN 
ONSET AND DEATH 


oe ae < 


cavse (a), stating the under- 
lying cause last. 


0 Pe. EDIATE CAUSE (a be he 
{ € . DUE TO 
Canditions, it any, which (b) 
gave rise ta immediate 
DUE TO 


| 


(c). 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19 WAS AUTOPSY 
yes) no} 


200. ACCIDENT WAS UNDERLYING [1] 
OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, 


Doy, Year | 20d. INJURY OCCURRED 
While Nat while 
at wark [] at wark 


Hour a.m. 


p.m. 
21. | certify 
alive an 


MEDICAL CERTIFICATION 


"19 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


by the haspital ar attending physician. 


20e. PLACE OF INJURY (Hame, farm, | 20F. (City ar tawn) 
factary, street, office bldg., 


060, and that abeih accurred ies 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part II af item 1B.) 


(County) (State) 


etc.) ! 


, fram the causes and on the date stated above. 
ADDRESS (Street, city or tawn, state) DATE SIGNED 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hay 


page 3 shauld be detached far use as the burial-transit permit. 


ee: LOCATION agin tawn, ar caunty) (State) 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


< 


S ANS (4) 
5M 9/SB 


Ltn. 


(ae Poa 


> SIGNATUR UA my. Mt, Wilsor 
4 d RASEIAN'S Wm. Newcomer, M.D. delenit 
a8 220. BURIAL, CREMATION, | 22b. DATE ee 2c. = r CEMETERY OR CREMATORY 
2 > REMOVAL 
€ 
ie a 


TERS axis 104 OLE ALF 
2do, REC'D we) 20th ‘Zab. REGISTRAR’ S’ SIGNATURE 


DATBUN 2 8 '60 Cth fe FHinsae 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH aoe HORS I 


el 


«She § &72 
2 : 1. ene ee DEATH, ¢ 2. usuat RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oe io f, oe. b. COUNTY : 
ee ‘ Mem 0rg ( ee Maryland Baltimore 
£ Bs b. CITY OR TOWN (If ouhide corporote limits, write | c. LENGTH OF STAY IN 1b |] __c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 RURAL ond give neorest town) 
i> ce Pikesville [Xx Monkton 
€ & d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ccs = 3 OR INSTITUTION / ‘ON A FAR 
@:: Katherine Robb Nursing Home R.F.D. ves O) No 
2 
° 3. NAME OF Fi i 
~ DECEASED. inst Middle 4 lost Month Doy Yeor 
q aa LILLIAN AGNES Jar 55 é 1960 
& 5. SEX & COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGEAIn years 
lost birthoy) 
Female /|White winowed KR} ~——owvorceoO] | Jan. 3, 1879 yo. 
g Ta. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
7 At home Maryland USA 
14, MOTHER'S MAIDEN NAME 


} 3. FATHER'S NAME 


James Francis McShane 


Sarah Bradley 


.. WAS Bee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
fes, no, oF unknown) (If yas, give w dates of 5 3 j 
No | pr |) Nome C. Rogers Jorss ~ 609 Milford Mill Rd. 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: [2 b= % ONSET ApID DEATH 


IMMEDIATE CAUSE (o} ae: 


LAO 
EL | - | QUE TO E. = * 
Conditions, if oy, which 6 gentealiagd dn tetic denis Liss yoann 


Then please remove corban popers. 


the registror priar to burial, cremotian, ar removol, ond in ony event within 72 hours oft 


gove rise to immediote 
couse (0), stoting the under. ( OUE TO 
lying couse lost. (c) 


r 3 Part Il, OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o){19. WAS AUTOPSY 
= 
S yes [[] NO 
= pea DH WSR CERO | 202. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port I of item 18.) 
& USE OF DEATH 
G [IF EITHER, NOTIFY MEDICAL EXAMINER) 
si 
& [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote) 
a Hour a. m, While Notiwhile. foctory, streel, office bidg., etc.) | 
= p.m. 19 Jot work (] ot work CJ H 


21. | certify tha 
alive ans fe, 


ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 bi 


by the hospitol or oftending physician. 


ACTUAL 
SIGNATURE 


Nitiwa tu £ H Royse 


ECTOR: After this certificote hos been signed by the ottending physician and campletely filled in by the funeral directar, 


page 3 shauld be detached far use as the burial-tronsit permit. 


ees 
Zp a PE eA ae aE Eee as Sees 
& s 4 Ro. Dae 22b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY ‘@2d. LOCATION (City. town, or county) {Stote} 
~5 AL (Speci : ; : : 
ses Burial” | 6/6/1960 Dryid Ridge Cemetery Pikesville Maryland 
ee PAYPAL DIRECTOR'S SIGMAl Cs) aS $5 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4 . 4 4 
ial: filsworth Armatos 6000 LibeFt ghts.Ave. JOAN g icq of Pinna 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH np MOG 32 


ae) 


lost birthdoy) 


eih 2h, JE LG GL 
11, BIRTHPLACE (Stote or foreign country} 


Min. 


ee. 
Eoyale | Why be |woownG—_ovorcoO 
10a. USUAL OCCUPATION (Give kind of work done! 
during most of working life, eyen if retired) 
QUSEw fe 
13. FATHER'S NAME 


ad 


10b. KIND OF BUSINESS OR ram 


Dowe 


oth. 


5 5 SS 
$ 3 Be ree eee 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 
Bila = ‘ o b. COUNT! : 
oane3 "Ba lLTiqore MARYLAND Brey La a *B Pi fxs oe 
= Bo b. CITY OR TOWN (If outside carporate limits, write [¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If,outside corporote limits, write RURAL ond give nearest tawn) 
g of RURAL eas ae leorest town) 
mo 15 Si Sj VA Fy “Ss. x £2 RS Cr rd 
= 22 d. ie a (if not in hospital, give street address) d. STREET ADDRESS. e. 3 Ge g 
pea N | 
@: x =? 2 § : ; ruse eee ST Ly Kes Zane | sO og 
ce 
sag) 2. NAME OF First Middl 4. DATE Mi Ye 
oe \ DECEASED bi coe ie OF ay Been eT a 
2% tyreerei) L Li ze heTh STALE CE mete ban OY WS ~L0 
>e 5, SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors UNDER 26 HRS. 
3 fe 
rm 
73 
E 
Ss 
S 
mo] 
e 
o 
e 
° 


0) es eee Saph 
15. WAS DECEASED EVER IN U. $. ARMED FORCE6? |16. SOCIAL SECURITY NO. INFORMANT Address 


(es, no, or unknown) | (UF yes, give wor or dale of service) 


Alo OWL E ee Fors édi 320§ SiLules Lnue 


in 72 haurs, 


18. CAUSE OF DEATH [Enter ‘only one cause per lin BO Nt aad ly 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) Ct dey 


Ss 0 DUE TO LE 
Canton tony, whieh 1 oe 
gove rise to immediote 
couse (o}, stating the under. ( OUE TO 
lying couse lost. couse lost. «). 


Then please remave carbon papers. 


the registrar priar ta burial, crematian, ar remavol, and in any event will 


te has been signed by the attending phys: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


TO FUNERAL DIRECTOR 


ACTUAL 
SIGNATURI 


€ 
3 
& 
$23 
285 5 Paar Il. OTHER SIGABFICANT, CONDIIONS CONTRIBUTING TO DEATH BLT N TED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0}|19. WAS AUTOBSY 
Zot fe 
rae 3 5 a Le yes] No 
Po2 = [200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nope of injury in Port | or Part Il of item 18.) 
SBE & | OR CONTRIBUTING (J CAUSE OF DEATH 
Eee © | GF EITHER, NOTIFY MEDICAL EXAMINER) 
3568 G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County {Stote) 
5Ye a Hour a.m. While. _- Not while foctory, street, office bldg., ete.) | 
3 Zz g £ p.m. 19 _|ot work [J ot work [] | ap 
Se & = a 
32 3 21. | certify ¢ tended the deceased fram.____ CWA to HBB, 19% Uthat | last saw the deceased 
< 3 
2 23 alive an_ uu. LZ , and that Aeath accurred at =2@ on the date stated abave. 
fee « 
o 
> v 
ES o 
2 
az vy, 
FS PHYSICIAN'S 
3 nae, fee LK bv /en i 4D OE TERS OR 
pe 220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) PP sy 
D 
a 


may be re 


ee: Se Oe pe 


eae are gol Renee 


AIS (4) " ee! ng< 


9/58 thy A: 2 


Tenn Foy Sar 


we ftv 8 BY a BO 2db. Che, £ Ee 


TO HOSPIT 


gs 


DAT! 


=t 


ofter deoth: Page 4 
fy the funeral director. 


1 ond 2 should be filed wit! 


illed * 
“A 


SN 


PA 


Po 


in 72 hours ofter deoth{ gamag 


that the deoth certificote be executed within 24 ho 
Then please remove carbon papefs. 


ires 


| or attending physicion. 


R ATTENDING PHYSICIAN: The law requ: 
|, cremotion, or remaval, ond in ony event wi 


id by the hosp 
RECTOR: After this certificate hos been signed by the attending physician ond comp! 


poge 3 should be detoched for use os the buriol-transit permit. 


¥ 


the registrar prior to buriol, 


moy be ri 


TO HOSPITAS 
TO FUNERA) 


VS ATS (4) 
15M 10/57 


ES 


—, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, Ww (668 3 
CERTIFICATE OF DEATH 


ale Reg. Dist. No. 
1. or 7 ae (Where deceased lived. If institution: Residence before admission) 
°. , 0. STA i / 
Baltimre AMARYLAND Maryland one / 
b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
RURAL ond give neores! town) See, a vay 
Catonstille 27yr9mth2 dys Baltimore DVB) als 
d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION em = ’ 4 ON A FARM? 
SPRING GROVE STATE HOSPITAL 3307 McElderry Street Yes No) 
3. NAME OF First Middle toast 4. DATE Month Doy Yeor 
DECEASED» a OF 
(ype or print) Mary (Gordm) Keesecker DEATH 1960 


J: b 
5. SEX 4. COLOR OR RACE |7. marRiED[[] NEVER MARRIED ZC] | 8. DATE OF BIRTH 9. AGE (In yeors [FUNDER I YEAR|IF UNDER 24 HRS. 
a & birthdoy) [Months] Doys | Hours | Min 
female white |wooweQ — oworeoQ | May 12, 1898 oom. 


10a USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) : +48. g 
seamstress ‘est Virginia U. 5. A 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Clara S. Miller 


William Keesecker 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
Yes. no oF unknown) Uf yen. give wor or dates of service) ees 4 sa 4 4 sia 
unknown Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond tcl] 
PART |. DEATH WAS CAUSED BY: - 
| OATH MSA emer ip __ Cardiac Failure 


INTERVAL BETWEEN 
ONSET AND DEATH 


be | DUE TO 
cen he ere »___Arteriosclerotic cardiovascular disease __ 
gove rise to immediote 
couse (0), stoting the under- ( DUE TO 
purine coveiteit. © 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING [0 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTORSY 
ves) no 


200, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
Hour a.m. While Not while foctory, street, office bldg., etc. 
pom. 19 lot work ([] of work [J ' 
Es) 7 
5 f Ll / hod 
ACTUAL / tee 
SIGHATURI < ae Mi Ne MD. . 


PHYSICIAN'S ‘s 
NAME (Type) a a Wachgie 


M.D 
O-BURIAL, CREMATION, b P 2c. NAME OF CEMETERY OR CREMATORY LOCATION (City, town. or country (Stote) 
t ‘MOVAL (Specify) e, E 
Pees A CAPA LA “Lett LAE ZF fo 


clu f 
y i” A Oe CA gg hgs®n st 


MEDICAL CERTIFICATION 


é x 4516 # : ies Avene j STREET ADDRESS (IF rurot, give location) 


SUPPLIED. 
EGIBLY. 


INC 


THIS IS A PERMANENT RECORD, 


EM OF INFORMATION SHOULD BE CARE 


7 


WRITE THE CAUSES OF DEATH CLEAR 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Wad 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 654 


6675 | CERTIFICATE OF DEATH ; 
{ijpeaainie eta Tle é y a K 2. DATE_OF DEATH 
a e€ Evelyn eLlogg June 26, 1960 


3. PLACE OF DEATHIN BALTIMORE, MARYLAND 4. USUAL RESIDENCE (Where deceased lived. IF institution: residence before odmission) 
Coed ole “88 Maryland” 
FULL NAME OF ve Figen gos cag Na YAQ f ¥} 
HOSPITAL OR ‘ADDRESS OR LOCATION) , 


RRINUTON 2 ae ¢ VA COCITY OR ya > (If outtide city limits, write RURAL ond give township) 
YZ yoke — oO i ORE 


16 Forest View Avenue 


5, SEX 6. COLOR or RACE 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE (in years 
wear VORCED 45 pecity) 


emale | white lowe. feb.28, 789Y 66 


Q.a USUAL OCCUPATION (Give kind of| 108. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
work done during most of working life, even 


Laren Housewife 14, MOTHER'S MAIDEN NAME 
Luther Kirby Rose Ella Mechalske 


1S. Was Deceased Ever In U. S. Armed Forces? 16. SOCIAL 17. INFORMANT ‘ADDRESS. 
Yes, no or unknown)} (IF yes, give wor or dotes of service} SECURITY NO. 


77-07-5378 | Mus. Mildred K. Lupus same 


CAUSE OF DEATH INTERVAL BETWEEN 


W Under | Year | W Under 24 Hours 


Hours | Min. 


Months | Days 


12. CITIZEN OF 
WHAT COUNTRY? 


I ONSET AND DEATH 
mass suammiguareen Ly TE Arteniscl Ay Be 
Imari batuicr euBekiagate. \rimace We tise DUE TO 
injury or complicotion which coused deoth) wit La rae On 
ANTECEDENT CAUSES @—& L eel AePon 2sc ler =e a 
DISEASES OR CONDITIONS, IF ANY, GIVING DUE TO 


RISE TO THE ABOVE CAUSE (A) STATING THE 
UNDERLYING CONDITION usr. 


OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


F CERTIFICATION 


TO THE DEATH sur NoT RELATED TO S a 

DISEASE OR CONDITION CAUSING IT. is albeit MES 61a vey Ai Fger, Ce GIS 

IF OPERATION WAS RELATED TO 19. DATE OF OPERATION 8, CONDITION FOR WHICH OPERATION 20, AUTOPSY? 

CAUSE OF DEATH, ENTER IN Was PERFORMED 2 ° 4 

PART | OR PART Ih ra = vsL] ‘“nole} 
[wore Lar work LS ‘ 

22. | certify, thot (I) (tr itol) ottended the deceosed from______------------------- Mla’ 1. J ge 

__ AA4AE BO 19 BO_., that (I) ( } Igst,s saw the deceosed olive on__. a Abt Pe ae ©, 

ond thot in (my) (aur) opinion degth occurred ee. ” __m., from the causes ond on the dote stoted obove. 


STAFF PHYS.) 


MED. DIRECTOR O1 


240, LOCATION (City, town, or County) (Stote) 


(Fo (2) Parkwood Cemet. Baltimore, Maryland 


aye’ mE BY HE at oh A Mc bllcqaua- Ladeaed 5 ted 05 Hanrgord Road. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 683 


C05 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond {c).] INTERVAL BETWEEN 


CA T af: 
ie SEIL CERTIFICATE OF DEATH Reson 
> : 1. PLACE OF DEATH 2. eee oe (Where deceased lived. If institution: Residence before admission} 
o 2 ‘ATE 
« 338 Baltimore maRYLAND || ° Maryland * Sar a 
£3 ‘0 b. CITY OR TOWN (if outside corporole limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (fF outside corporate limits, write RURAL ond see Hebe ga 
Ge CpeD RURAL on ey aria 4 
5 
3 Svitle byrlmth22dys Baltimore a 
= 2 2€ d. NAME OF HOSPITAL {If not in hospitol, give street address) d. STREET ADDRESS e. IS RESIDENCE 
oo =" N\ / OR INSTITUTION ‘ON A FARM? 
@: | SPRING GROVE STATE HOSPITAL 2636 Loyola Southway ves) Node” 
ae 6 3. NAME OF First Middle Lost 4. DATE Mopth Year 
& 8; {Type oF print) Dora Kessler DEATH 3 ac 19 be 
3 - Ss 5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED. oO B. DATE OF BIRTH 9 rs {In years IF UNDER 1 YEAR| IF UNDER M4 HRS. 
peg x io Months | Doys Min. 
ges emale white wioowenX] —_ovorceo} | Aug. 1h, 1904 
2 E & 2 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 Soe during mos! of warking life, even if retired) . Me 
£ ves housewife Poland Poland 
> o 3 s= 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 <2 
Toe Joseph Horinger Rebecca 
& = 3 3 q Ve WAS DECEASED EVER IN U.S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
= & fe3, 0, oF unknown) INE yes, pve wor or dates of vervice) 
3 see, no Unknown Records : SPRING GROVE STATE HOSPITAL 
3 28 
3. 26 
£98 
eet 
25 
3 
2 


Sewarin Passe Rivectehte—,  sprnG GRove Same Hosprmn ¢/ 2/1 (Md 


* 


TO FUNERAU 


upc a 0s TD EM SS aii il ed 


We cs vie FAG be a Yc. NAME OF CEMETERY OR CRE 0 — Td. oye QN (City, town, or county), (Stor 
MOVAL 
is Z (Ze M10 Zed 


S 
a 
= ONSET_AND. DEATH 
= PART I. DEATH WAS CAUSED BY: . Beall a - 
é IMMEDIATE CAUSE (o} Moret: evar0ela1, ReEIK Ont - 2) ¢Qevt- 
s DUE TO 
a > 
ee ins, if ony, which (bL 
3 Es gove rise to immediote 
= ge couse {o), stoting the under. ( OVETO fee 
v¢ =v lying couse lost. y Ae, e ZA <7 1p eis 
z rf 5° A Past I, OTHER SIGNIFICANT ero CSG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS auTorsy 
2 =e = 
26 3 8 $ yes [[] NO tr 
ae Bs = 1200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Port II of item 1B.) 
sect 5 | OR CONTRIBUTING CJ CAUSE OF DEATH 
Zeges & [GE EITHER, NOTIFY MEDICAL EXAMINER) 
O = ard z 5 ae 
Sozes & [20c. TIME OF INJURY Month, Day. Yeor [20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, ca 1 20F. (City oF town) {County} {Stote) 
E5589 3 Hour 0. m. While __ Not while foctory, street, office bldg... ete 
ERE. = Pm. 19 fot work [} ot work [J M " 
es. ds z ¥) 
z es bat 21. | certify-that | attended the baer from 19.6 O,that | lost saw the deceased 
ora 22 ( 
of 28 A alive on [hth 2, WEP __. and es death ae at SOM, from * causes and an the date stated above. 
= = Otc J D ADDRESS (Street, city or town, state) bate IGNED 
“2055 
eon oo 
wae 
85 
=e 
cid 
OD 
ef 
& 
ge 


TO HOSPIT, 
may be ri 


24a. REC'D BY REGISTRAR ‘Dab. REGISTRARS SIGNATURE 
teed care UN 10°60 Clillen BP ffinwa 


15M 10/57 


pes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 06 § 3 5 
6677 CERTIFICATE OF DEATH 


13. FATHER’S: aa V4 Marg 'S MAIDEN, e 
Jacob Cruser 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ae ZZ Ka o 
(Yes, n0, or unknown) i" yer, give wor or dales of service) Deg ls P evil pe 4? 2 3 “Wa * 


Ko None Freq Allinder,12i1 b Rd. 


18. CAUSE OF DEATH [Enter only one couse Na. Tine for (0), Te (¢). 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE tue 


f * | . f DUE TO —— 
Conditions, if ony, whith a 
gove rise to immediote 
couse (0), stoting the under- (| PVE é 
lying couse lost. 


PLS. 


INTERVAL BETWEEN 
ol i oe IND DEATH 


~ <= Reg. Dist. No. 
> 3 ¥ 1 BLacriCe DEATH 2 sunt RESIDENCE (Where deceased lived. If institution: Residence before admission} 
2 ad ‘. ss b. COUNTY 
a = 22 Hy a MAR 
- 32 Baltimore LAND Indiana 
= Se b, CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY JNy"Ib c. CITY OR TOWN (If outside corporote limits, write _BURAL ondygive nearest town) 
g 52 RURAL Mond give ren tom 411 ; ae Thai r \ 
Sse qtura Pikesville “ bg hdianapolis = ~ 
gee i Pikesville ap 5 a 
fy Sif d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
oO = a OR INS HTOTION, a 0 ee = i ON A FARM? 
3 4 1 r=] IIe 4 WwW, a Ta Anar tf. ~ 4. 
@: 211 Cobb Road,Pikesville ¢, Md. || 956 Jefferson Street ves No) 
= 
26 3. NAME OF First Middle Lost DATE Month Doy Year 
= Y e s 4 =] 4 ya 
3 {Type or print Alta Elsie Knight cearH June 15, 19 60 
2 S. SEX 6. COLOR OR RACE | 7. MARRIED [2], NEVER MARRIED [[] | 8. DATE OF BIRTH 9. sora IEUNDER TYEAR]IF UNDER 24 HRS 
‘i = 
3 Female White |woowog ower O |May 25,1900 EN Sa 
a 100. USUAL OCCUPATION (Give kind of work done|10b, KIND OF BUSINESS OR INDUSTRY |11. ITAPERE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
9 during most | a working fife, even if retired 
af a ) ees pe * ‘ U.S 
5 Housewiie own home Indiana -S.A. 
2 
£ 
8 
© 
$ 
ry 
E 
3 
g 
3 
a 
. 
3 
= 
(S 


ronsit permit. 


The low requires thot the deoth certificate be executed within 24 


: After this certificate has been signed by the ottending physician and completely filled 


re 
co 
2 a Parr Ul, Arie SIGNIFICANT anne ONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS AUTOPSY 
ay = ~ f 5 ze 
abe 3S wt — Ww Hersa 3 ves] No TA, 
ie ee = 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
Paap ae & |OR CONTRIBUTING L] CAUSE OF DEATH 
Zege & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zags & |20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= iS Oe 5 Hour 0. m. + While Not while foctory, street, office bldg., etc.) i 
Ese? 2 p.m. lot work [] ot work 
° r £ " ci 
Zee . | certify that | attended the deceased fram _fiIKe+4 > » TOMAR), to, ; ARR _., 19.28 that | last saw the deceased 
or<? A Z 
Ze 3 alive an_ he , 1920 __, and that Yeath occurred at_Q__ fram the causes and an the date stated above. 
F=Os 
(= 
<25° 
aps 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Ze00 Locka v _ b16 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S \ da 
NAME (Type) 


EMATO Z| 228. LOCATION (City, town, or county) (Stole) 
5 ; $2 olis ThAajana 
bg MAL ta Indiananolis, Indiana 


LE ee REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
WA g wy paTE TUL 5 ‘60. 


the registrar prior to burial, cremation, ar = a in any event within 72 hours al 


page 3 shau! 


may be? 


TO HOSPI, 


o: 
TO FUNERAL DIRECTOR: 


Zs 
eae 
$a 


wn Were eee, Pisce st | bay 
6678 CERTIFICATE OF DEATH nates 


2, USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 


7) | b. aa lis . v 
Sy (If outside corporate limits, write RURAL ohd give’ nbafesf town) 


a. STATE é 
¢. CITY OR' 
DAA A. Baltimore 11 3 vol 
d. STREET ADDRESS: e. IS RESIDENCI 
ON A FARM? 


yes] no 


overall 


1, PLACE OF DEATH 


Pat ‘ MARYLAND 
6 miei 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b 


RURAL ond give nearest tawn} 


funeral director, 


Pages | and 2 should be filed with 


fter death. Page 4 


OR INSTITUTION 


Aged. UWeminr > 


* 


AL 10 a. NAME OF HOSPITAL (IF not,in hospitcl, give street address) 


i 


First 


hd A LLY" 
3. E OF 4 i last 
DECEASED . OF 
(Type or print) % Ee 
5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED 8. DATE OF BIRT! [’ AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
p Min. 


los.bipthday) [Months] Oo; H 
dn ale ih wipowep [7] pivorceo [] wy \~ \S7 3 Awe dl. aie 


Wa. USUA\ OCCUPATION (Give kind of work done| TY“BIRTHPLACE (Stote or foreign country, 12. CITIZEN OF WHAT COUNTRY? 
duting mast of,warking life, even if retired) rr 1 € 

ONE Bere Vntte Co, ‘ ye ' ‘ 
14, MOTHER'S MAIDEN NAME 
( How Vv 
IFORMANT 


1S. S DECEASED EVER IN U. S. ARMED FORCB$? /16. SOCIAL SECURITY NO. y Address 
NE aaialrioeey Hepeslpiie war od Utes oF setvi y W g i) = ¢ Reatrad 
umes \W), Stiwrent PN), 1 he. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ; 4 cee 


IMMEDIATE CAUSE (0) Lt Llane ULITEOS Livge lave. £Lcee Fe 
42 oO ; 0 DUE TO Cbellw % 
Conditions, if any, which wo : Z taetic. Weal baedoe Lye 


ers. 


0b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


gove rise to immediote 


The law requires that the death certificate be executed within 24 hi 


L. cremation, or removal, ond in ony event within 72 hours aftef death. 


couse (0), stoting the under. ( OUE TO 
g lying couse last. ( 
13 4 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
S 2 . PERFORMED? 
E 
= 3S OTA L LOG Lu ua yes) not] 
ws = | 20a. ACCIDENT WAS UNDERLYING []_ [26b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
25 & [OR CONTRIBUTING C1 CAUSE OF DEATH 
as & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
sé % 
23 & ]20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (State) 
=6 3 Hour 9, m. While Not while foctory, street, office bldg., etc.) ! 
= = pom. 19 fat work [] at work] H 
Oa 4 
ze 21. | certify that | attended the deceased from Bec cag 1 1945 _, to pL LIL DRS tied Ics Saw ther eceored 
2 ; 
2 olive on 2& and thet’deoth occurred at/<* _M, from the causes ond on the date stated obove. 
- se ADDRESS (Street, city or town, stote) DATE SIGNED 
qa 


IRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the 


page 3 shauld be detached for use os the burial-transit permit. Then please remove carbo; 


4 4 
settine W1biiLliel Leen! Lrerg 


PHYSICIAN'S 


abhi l Gal, Li 


e 


the registrar prior to bur 


eid NAME (Type) ae eee ee a a ee ee ee 
= 
re 4 z EC REMSTION ‘2b. DATE 6 ie NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City,xtown, or county) (Stote) 
>S pecify} 
252 i -5-60 ST (1APYS PLT i fokh. E 
€ d p 
oa 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


< 
6 


pate BYE 5S "60 O Lhan & Mae 


cre LCliAn Coole. Ene. (2/7 ST Pue 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND { } 6 G 5 8 


6679 CERTIFICATE OF DEATH 


, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


0. COUNTY MARYLAND. ©. STATE b. COUNTY 


ith 


kesville 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) / d, STREET ADDRESS: @. IS RESIDENCE 


@) x 


b. CITY OR TOWN [if outside corporate limits, write | c. LENGTH OF STAY IN tb ||. is. CITY OR TOWN {if outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give nearest town) "4 o a 
“ Pikesville 


after death. Page 4 


OR INSTITUTION ‘ON A FARM? 
e2 Maryland Ave 22 Maryland Ave, yes] No) 
. NAME OF First Middle Los! ATE Month Day Yeor 
DECEASED OF 
{Type or prin!) BLANCHE V. KREINER DEATH June 20, 19 60 
. SEX 6. COLOR OR RACE he ‘MARRIED [|] NEVER MARRIED [-] | 8 OATE OF 8IRTH 9. AGE (In years AE UNDER TYEAR| {F UNDER 24 HRS. 
aia | Days | 


female white winoweo fj —_oivorceoC] | Jan, 23, 1892 eine Days | Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast af warking life, even if retired) 


Housewife at home Md. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Robert Merrick Susan Slining 


1§. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. {17. INFORMANT Address 


(Yet, 10, oF unknown) UF yer, give wor of dates of tervice) 
| Mrs. Dorsey Stewart - 2h Maryland Aves 


ind 2 should be filed wi 


illed in by the funeral director, 


24h 


in 


Pages 1 


72 hours after death. 


carbon papers. 


no 
18. CAUSE OF DEATH [Enter only ane couse per line for (0), (6). and (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: * s 
_ OMMEDIATE CAUSE (o_ Carcinoma sigmoid colon with generalized 
C3. bueto metastasis. 
Conditions, if any, Which A Q months 
gave rise to immediote 
cavse (0), stoting the under- DUE TO 
lying couse lost. ©) 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN !N PART I(0)/19. weet 


yes) nol] 


Then please 
, cremation, or remavol, ond in any ven “"" 


The law requires that the deoth certificate be executed with’ 


20a. ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stote} 
Hour a. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 9 jat wark [[] ot work =] 1 


21. | certify that (1) (Ripa) attended the deceased fram. September 11959, to_.dune 20, __ 1960, that {1) (9204 last 


Am, fram the causes and an the date stated abave. 
ATTENDING MED, STAFF SIGNED 
_ | PHYS. & Micro tse June 21, 1960 
ic. PHYSICIAN'S ‘72d. ADDRESS 


“(tee LESTER LEBO, M.D. 1801 Eutaw Place, Baltimore 17, Maryland 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23d. LOCATION (City, town, or county) (State) 
REMOVAL (Specify) 


MEDICAL CERTIFICATION 
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by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 


& TO FUNERAL DIRECTOR: 


E> 
ez 
a 
a 


250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


patdUN 21 *60 Onpttun 2. 


page 3 shauld be detoched far use as the buriol-transit permit. 


the Stote Board af Health priar ta buri 


may be ra 


TO HOSPIT| 


aig 
Ga 


by the funeral director, 


e death. Page 4 
in 


Pages 1 and 2 shauld be filed wit! 


In papers. 


urs ofteAdeath. 
| ad 


The law requires that the death certificate be executed within 24 


: After this certificate has been signed by the attending physician and completely filled 


ATTENDING PHYSICIAN 
d by the hospital ar attending physician. 


page 3 shauld be detached for use os the burial-transit permit. Then please rem¢ 


TO HOSPIT| 
may be r 


@: 
TO FUNERAL DIRECTOR: 


feted 
=> 
La 
8s 


x 


the registrar priar ta burial, cremation, or remaval, and in any event within 72 


) 


a 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRES: 2da. REC'D BY REGISTRAR 
: eonanr 9. Ruck 5305 Harford Road #714. | ore gun 22°60 


MARYLAND STATE DEPARTMENT OF nT 3 39 
6680. CERTIFICATE OF DEATH Reg. Dist, No. 


2. USUAL RESIDENCE (Wh lived. If institution: Residegce before admission 
9. COUNTY Bales ri dy ae, ee COUNTY Kovlisies one 4 
ORE 4 


b, CITY OR TOWN (IF autside corparate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


RURAL ond wey iH B / E . One. ri! VU /, ib 


1, PLACE OF DEATH 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
OR INSTITUTION R A ‘ON A FARM? 
on Avenue 5 5 17 Ready Avenue EO Noo) 


. NAME OF First Middle 4. = Month 


AE tins. “Fra Lanbden chanbain [Em Sine 18,” 9 60 


6 COLOR OR RACE 7. MARRIERYSg NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
. la Pe Months] Days | Hours | Min. 
white wipowen [] pvorceo] Wiug. 37, 7 é G7 Higa 


ISUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. Ei Se (State or af 1 Oe 12. CITIZEN OF WHAT COUNTRY? 


* during nt Pe is Vfe,reven if retired) / UA 
13. FATHER'S NAME “4 ila 'S MAIDEN nl 
An J. Muller Barbara Bittner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


{¥es. no, or unknown) (OF yes, give wor or dates of service] 
| 14; -7 Aame 
1B. CAUSE OF DEATH [Enter only one cause per line far (a Seen pee 
; 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


MD oof : or 
Conditions, if ony, which ‘ 
gove rise to immediote 
cause (a), stating the under- 
ig couse lost. A 2 EEE 
PERFORMER 


20a. ACCIDENT WAS_UNDERLYING 
‘OR CONTRIBUTING LT] CAU: TI 
(IF EITHER, NOTIFY, EXAMINER) 


» 


20c. TIME OF INJURY Month, Day, @EX PLACE OF INJURY (Home, farmy 20F. (Ci (County) 
Hour 9. m. i foctory, street, affice bldg., 


(Stote} 


MEDICAL CERTIFICATION, 


ee 


“rH 
mracans = FRANK T_ KAS (A 


72a. BURIAL, CREMATION, | 22b. DATE THEREOF ["c IAME QF CEMETERY f Faith Jeu 


72d. LOCATION tein town, or count; y 
Baltimore, Ih 


2ab. REGISTRAR'S SIGNATURE 


Cthen £ Pians 


Burial” | 6/21/60 andens o 


MARYLAND STATE DEPARTMENT OF HEALTH 


WW ed 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND (j 6 6 4 0} 


CERTIFICATE OF DEATH 
) 1, PLACE OF DEATH GBBSI 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


COUNTY. Seigers wun ©. STATE Maryland b. COUNTY Baltimore 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c._CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) ae 


pu 
Towson 2 __Towsen 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


923 Southerly Read 923 Southerly Road yes (]_ No Gt 
3. NAME OF First Middle lost 4. DATE Month 


SREEASED BELLE MARY LANE Seat Tune 16, 1960,,. 


S. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours 


Femele White —[woowefe —_oworxceo) | June 22, 1876 83 yn. 


10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE Gest or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during rue working life, even if retired) 


Housewife Own Home Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Buckley Ennis Bmma Lepson 


1S. WAS DECEASED EVER IN U. S$. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) Ut yea, give wor or dole: of service) 
| None 


No None 


18. CAUSE OF DEATH [Enter only one cou! ne for (0), (b), of INTERVAL iw 


PART I, Lgedt) WAS CAUSED BY: “ J ONSET 1 ey al 
IMMEDIATE CAUSE (0) 


- 
* 

3 >. DUE TO 
Conditions, if Gny, which 

gove rise to immediote 

couse (0), stoting the under: 

lying couse lost. 


Past I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. AS anon 


yes] no) 


ad 


tcp. 


by the funeral director, 


Pages 1 and 2 should be filed with 


‘within 72 haurs ofter death. 


‘eo death. Page 4 
in 


Then please remove carban papers. 


The law requires that the death certificate be executed within 24 


OR CONTRIBUTING [] CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PIACE OF INJURY (Home, form, 7201, (Ciiy or tows 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, for (County) 
Hour 0. m. While Not while foctory, street, office bldg., etc. iH i 
jot work [[] of work 


MEDICAL CERTIFICATION, 


AG. 19h thot (I) (we) lost 


© and that death accurred ttt, fro the causes and an the dae stated abave. 


2b, DATE 
ATTENDING MED. SIGNED 
M.D. | PHYS. ()__ DIRECTOR 


of frase 22d. ADDRESS 
ype) imc te 
2 8. 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) 
June 20 » 19 Western Cemetery Baltimore, Maryland 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNATURE 
John Burns! Sons, Towson, Maryland oatedUN 2 0 '60 waten £ Kaus 


: After this certificate has been signed by the attending physician and campletely filled 


page 3 shauld be detached for use as the burial-transit permit. 


by the hospital ar attending physician. 


ATTENDING PHYSICIAN: 
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may be re 


TO HOSPIT 


@: 
™ TO FUNERAL DIRECTOR: 


ae 
SE 


I 


sé 
5 
2 
z 
ra 
8 
a 


ofter death. Poge 4 
the funeral director, 


y 


ory, 


Then pleose remove corbon papers. Poges | end 2 shou! 
deoth. 


fires that the death certificote be executed within 24 has 


ransit permit. 


the registror prior to buriol, cremotion, or removal, and in ony event within 72 


te hos been signed by the attending physician and completely filled 


®@ ATTENDING PHYSICIAN: The low requ! 
ed by the hospito! ar ottending physicion. 


IRECTOR: After this cert 


\ 


TO FUNER: 


page 3 should be detoched for use os the burio! 


TO HOSP 
may be 


MARYLAND STATE DEPARTMENT ©} OF eto ee 18 


ems 15,14 Fi Ce 


” CERTIFICATE OF DEATH O52 


ake: Dist. No. 
dy Moat sal a eae RESIDENCE (Where deceased lived. If institution: Residence before admission} 
°. oa b. COUNTY 
Baltimore MARYLAND Ma. coun’ Baltimore 


b. CITY OR TOWN | Re Te tver | outside ead limits, write |] ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 


RURAL and | Re Te tver | River S46 Middle River 


dé. SaitesriuTOny (IF not in hospitol, give street oddress} ,d. STREET ADDRESS e. Be a 
f ‘Al 
436 Shore Road ( 14.36 Shore Road yes C) No wg 


& NAME: ie First Middle lost 4. DATE Month oy Yeor 
(Type or prin!) JOHN HENRY LANG DEATH June 16 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [[} | 8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 24 HRS. 
lost bitthdoy} [Monthy] Doys | Haurs | Min, 
male white |wiroowotk  ovorceoO | Nov.20,1 889 70. 


10s, USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


~ A g gS g d 0 Ra mora Mo S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Hemry C. Lan Mary Schmidt 
7. WAS. eo Oe U.S. ARMED —. 16. SOCIAL SECURITY NO. |17, INFORMANT Address 
encase] Hiilieoi: Wise wer acvtciea Stlomrveay 
aa ied 21209-0195 Lillie M. Kelly, 386 Elmora Avenue 
1B. CAUSE OF DEATH [Enter only ane couse per jipe for (0}. (b). ond (c}-} INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1, T Ai 'D BY: 4 ( * - 
hes oo io BtOATLLA y a it ER: 


a 0, 
DUE TO , 4 
Conditions, if any, a wl Ae Ab ALO 


gove rise to immediote 


couse (0). stoting the under ( DUE TO 
lying couse fost. (c) 
é fart Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. WAS AUTOPSY 
- 
4 yes(] no[] 
 [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
© [UE EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) {County} (Stote} 
5 Bours on a While Not while foctory, street, office bldg., elc.} ! 
z p.m. W fot work [[] ot work -[} ' 
21. | certify that | attended the deceased fram.* fe CELT f WAL! 10 fO/l /___., Wwfothrat 1 last sow the deceased 
alive an_ Le IL io eee ey | by dnd that death occurred at, 1 _¢-7_ {£.M, fram the causes and an the date oan abave. 
‘ADDRE Te (Street, city or tpwn, sote) DATE SIGNED 
VAL ie te / 
SIGNATUR FACE CEE LL mp, Yen sees. 255 ee o/77 ob 
PHYSICIAN'S 
NAME (Type) 


Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION {City, town, or county} (Stote) 
REMOVAL ek ae 
al | 6/20/60 Bg mo eme ' Ba mone 


~ 423. Ful $ SI IATUt ao. REC'D BY REGISTRAR ‘24b. REGI RAR'S § NATURE 
|? PUREE SS Fe Sch imunek Perel ine mew GUN 2 0°60 tant 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND () 66 eA 


CERTIFICATE OF DEATH 
1 sepa! eee: 


Raver ea sg (Where deceased lived. If institution: Residence before admission) 
COUNTY Resevood State Training aah b. COUNTY 2 
Milles “Maryland Prince George “_ 
b. CITY OR TOWN {iF outside corporote Ifmits, write |¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, wrile RURAL ond give nearest town) 


RURAL ond give neorest town) ey. 
Slo mos Upper Marlboro /G> 
ME_OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS RESIDENCE 


NAI 
Rat eenauiN State Training School e3, o ou 


. issues First Middle Lost 4. DATE Month Doy Year 


(Type or print) Jebn Ferd. Latimer DEATH 6 4 1960 


5. SEX COLOR OR RACE |7. MARRIED [[] NEVER MARRIEK] | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Mal Whit lost “Be Months] Days | Hours] Min. 
6 ©  j|wioowe _oivorceo] | March 1,1905 yn. 


10a, USUAL OCCUPATION (Give kind of work dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
durigg most of working life, even if retired) 


one none Washington,D.C. U.S.A. 
‘13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James M, Latimer Mary C, Taylor 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
Wer. “Nic unknown} | Ut yes, give wor or dates of service) Meme Rosewood Records 


mel 


eo death. Page 4 


illed in by the funeral director, 


Poges 1 ond 2 should be filed 


fier death. 


d completely 


18, CAUSE OF DEATH [Enter only one couse per line far (0), (b),,ond {c)-] INTERVAL BETWEEN 


Me UR ¢ eccle Grou chopn 6g mo1ta 
4] 1x ee fe ec tae of # e- eu Le. 
Rich 


Conditions, if any, 
gove rise to immediote 


of 
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cause {a), stating the under. (OVE ps 


Ss 
lying couse lost. At 2 0 

Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19. oa 

YES Brno o 


a 


MEDICAL CERTIFICATION 


200. ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) {Stote) 
Hour o. m, F foctory, street, office bldg., etc.’ ui f 


p.m. 


L196 ©, to SAL, 19. GArhat (I) (we) lost 


saw the deceased alive on. LOGO. WA-19 62, ond that death accurred ot 2AM, fram the causes and an the date stated abave. 
20. SIGNATUR) 22b. DATE 


fun ff. fa fra wo)AP°E 5 Biron o BA a CLASES 


22d. ADORESS 


wiv. 
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22c. PHYSICIAN'S 
NAME {Type} 


bd 


& TO FUNERAL D 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 


OVAL (Speciyy) ve ee 


‘24. FUNERAL DIRECTOR'S AIGNATURE ADDRESS: ‘25a. REC'D BY REGISTRAR 5 GISTRAR'S SIGNATURE 
G/, Brusbsrel G7 = Ase. lb aradIN 10°60 Chitten £ Fina 


the Stote Board of Health prior to buriol, cremotion, or removol, ond in ony event, within 72 


poge 3 should be detoched for use os the buriol-tronsit permit. 


moy be 


TO HOSPI, 


ag 
2 


eee A 


1 j _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6643 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 00 =" 


FOR STATE a G84 Reg. Dist. No. 
HEALTH DEPT. A; At or. DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) _ 
oe ©, COUNTY . STATI b. 
ge Baltimore marmtano || ° STATE “id on” Baltimore _ 
a Fd b. cry CRO atin ‘corporate limits, write RURAL ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limils, write RURAL end give nearest lown) 
wid le ate wea ee 
bb Bs aceland Pa x Graceland Park _) 
gos 45 Nn d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospito!, give street address} d. STREET ADDRESS e. Sean ae 
c. Ca >. 
@ aa 6903 Fait Ave. Balto., 24, Md.||/ 6903 Fait Ave, Balto. ‘ sh sag D 
Da gt 3. NAME OF First Middle lost 4. DATE Month oy Yeor 
on SHAS DECEASED OF 
ooP a teorrm LOTTIE A, LAUTERBACH cum June 9, 19 60, 
6 £4 ‘3 5. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED [(]| 8. DATE OF BIRTH 9. ye sper IF UNDER TYEAR] 1F UNDER 24 Hs. 
Soe ore rune Pe 
¥ Female White |wrowot — ovorcto | Dec. ,5, 1894 Woes Days ae 
> Wo. USUAL OCCUPATION ere kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY | 51. BIRTHPLACE {State or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
5 ERE at af workin, we rah if retired) 
S taure wner Self Baltimore, Md. _U.S.A. 
rs 43, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
z Columbus Keys Mary Rutter _ eed 
= 17, INFORMANT Address 
= 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
{Yeu ne. ee {It yes, give war or dalen of service) 


18. CAUSE OF DEATH [Enter only ane coure pertine for (). ie 


John J. Lauterbach 408 Folcroft St.# 24. 


PARTI, re WAS CAUSED BY: 
) IMMEDIATE CAUSE (a) 


ze Ley. a » Mg peers SON 


gove rise to immediote cause 
{@), stoting the undertying( PUE Pe 
couse lost, — m 


ending™ in pencil in {tem 18. Give Pages 1, 2, and 3 ta the f 


larwarded to the Chief Medico! Examiner's Office alang with farm PM3. Page 5 mo 


DICAL EXAMINER: This certificate should be ezecuted within 24 hours after death. 


or its designated agent, prior ta burial, crematian, or removol, and in any even? within 7: hayes 


E 
£ 
o 
a 
oa 
. 
2 
3 
F 
o 
6 F PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19, Was 3 AUTOPSY 
> ry a os MED? 
2 fi} ts yes} No} 
8 5 ee 
© & | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 1B.) 
vot & | PRIMARY CJ or CONTRIBUTING () 
S22 5 | cause oF beat. 
743 — 
ef2 3 20. TIME OF INJURY Month, Day. Yeor 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, four 120. (City or town) (County) (Stote) 
= oS Ff Hour, m, a While | Not while Sera tgeoncy en a 
o 3 p.m. ot worl ot wor! 
Peo 
££B = : ; : : 
F é 21. Ucertify that I taok charge of the remains described abave, held an Autopsy 0. Inspection fe Inquiry (4d— and in my 
a 3 e \ opinion deothresPlted Vi furabcauses rags [a Suicide Ey Homicide oO. Undetermined manner oO 
$ ) 
285 4 ( 
22 actuat \ DATE SIGNED 
7 aCWUAL Lf Cm he Mop, CHIEF MEDICAL EXAMINER [] 
. . ASSISTANT MEDICAL EXAMINER [} 
= NAME tends ; a r) AEG ane lj iv S& DEPUTY MEDICAL EXAMINER [J 
z ‘Pio. BURIAL, CREMATIO. DATE THEREOF e — NAME OF CEMETERY OR CREMATORY 724, LOCATION (City, town, or county) ~ (Stote) a 
4 "unter pabite. mice 
: 6=- /3 -60.| Oak Lawn Cemeter Ly: ro) 
4 Par a eee CEC 5 3 . 
23, FUNERAL DIREC: IGNATURE 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
: 6224 Eal8¥érn Ave. JUN 15 ’6¢l é 
i Balto. ,24,Md. DATE Shen of Mama 


~ 


MARYLANS STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6685 CERTIFICATE OF DEATH (6644 


1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence 
0. COUNTY 0. STATE b, COUNTY 


BALTIMORE ss ed MARYLAND 


before admission} 


RURAL aera neorest town) 


FORT HOW, 105 DAYS BALTIMORE 


d, NAME OF HOSPITAL (If nat in hospitol, give street address) d, STREET ADDRESS 
OR INSTITUTION 


ADMINISTRATION HOSPITAL 122) NORTH BENTALOU_ STREET 


after death. Page 4 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limils, write RURAL ond give nearest town) 


8 

3Yot 
1S RESIDENCE 
ON A FARM? 


ves) NOX] 


3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


(Type or print} VERNON J LAWS DEATH JUNE 


Doy Yeor 


19 60 


ly filled in by the funeral directar, 


S. SEX 6. COLOR OR RACE |7. MARRIED J) NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} [Months] Doys | Hours] Min, 
MALE COLORED |weowent] — ovorceo | JULY 9, 1918 hi» 


during most of working life, even if retired) 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


BELL HOP HOTEL MARYLAND U.S he 


Cr 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


HERMAN LAWS ELMIRA HALL 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO, | 17. INFORMANT Address 
(Yes, no, or unknawa| | {lf yen, give wor or dotes of service) 


a Ww-11 26-6020 REC. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


INTERVAL BETWEEN 
ONSET AND DEATH 


UNKNOWN 


Then please remove carban p 


pat OATHS SAB 24 HYPER 
hy. 3 XX iG ASSOCIATED WITH UREMIA AND PULMONARY EDEMA 


Conditions, if on ony, x... o. 


gove rise to immediote 


couse (0), stoting the under. ( OVE TO 


lying couse lost. ©) i 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|19. WAS AUTOPSY 


PERFORMED? 


Yes] No] 


The law requires that the death certificate be 


200, ACCIDENT WAS UNDERLYING 1) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Hour 0. m. While Not while foctory, street, office bldg., atc.) | 
p.m. 19 Jot work [1] ot work [) 1 


MEDICAL CERTIFICATION, 
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2). | certify that Xl) (this hospital) attended the deceased fram. February 19 1960 , to. June 3 19.60, 
saw the deceased alive on_June_3. 1960... ond that death accurred 3:15am from the causes and on the date stated abave. 


20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County} 


that H) (we) last 


220. SIGNATURE 


by the hospital ar attending physician. 


R ATTENDING PHYSICIAN 


22b. DATE 
SIGNED 


¢ y ATTENDING MED. STAFF 
/3 5 a Si M.D. | PHYS. [}pirecror (J) PHYS.) 
22c. PHYSICIAN'S, 22d. ADDRESS 


MED! CG, B, COPE 


led 


6-3-60 


230, BURIAL, CREMATION, | 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) 


REMOVAL (Specify) Gs He oe ra) 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, within 72 hours after death. 


page 3 shauld be detoched for use as the burial-transit permit. 


moy be © 


TO HOSPIT 
” TO FUNERAL DIRECTOR: 


=< 
Ry 


(Stote) 


ee) cy) DIRECTOR'S “eh 4 sO 1011' Elks gton Ave 250. EQN nyost@d 2Sb. RECLRRABI SPN 


od 


ofter death: Page 4 
the funeral directar, 


bv 


® 


: After this certificate has been signed by the attending physician and completely filled 
Pages 1 and 2 should be-filed with 


that the death certificate be executed within 24 
Then please remave carban pay 


jires 


‘ar attending physician, 


ATTENDING PHYSICIAN: The low requ’ 


by the haspi 


ECTOR: 
poge 3 shauld be detached for use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remavol, and in any event within 72 haurs ofter de 


TO HOSPI 
may be 
TO FUNER. 


VS A15 (4) 
1SM 10/57 


”) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 As 
+a 
6686 _ CERTIFICATE OF DEATH 6645. 


2. USUAL RESIDENCE (Where deceased tived. If institution: Residence before edmission) 
©. STATI b. COUNTY 


Maryland — 


c. CITY OR TOWN (If ouhide corporote limits, write RURAL ond give nearest town) 


1, PLACE OF DEATH 
©. COUNTY 


Baltimore tole gs 
b. CITY OR TOWN (If outside corporole limits, wrile | ¢, LENGTH OF STAY IN Ib 


RURAL and give nearest town) F 5 5 
Catonsville P8yrembthehdys Baltimore DVO. oa 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
a} OR INSTITUTION C ON A FARM? 
> f CASPRING GROVE STATE _HOS¥I Tal 650 West Vonway Street ves] NO 
3. be oa First Middle Lost ao Manth Day Yeor 
{Type &r print Frank Christopher Lephardt DEATH dune 22 19 60 
5. SEX 6. COLOR OR RACE |7. aRRiECoe] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In years []F UNDER | YEAR| IF UNDER 24 HRS. 
: last birthday) [Months Days | Hours Min. 
I male white winowrnf} _oworctoO | Dec, 27, 168k pin is 
Oo. USUAL OCCUPATION [Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
bricklayer construction work MaryjJand S 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Cnristopher lephardt Kate Ravine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes. 00. @* unknown) AH yes, ge wor or dotes of seruice] 
Uninown Unknown R pt35 4 5 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).} 


Kiet DEATIMMEDIATE CAUSE (o)__Myocardial infarction 
Oh ry ;: j DUE TO 
Conditions, if ony, which w Coronary arteriosclerosis 


gove rise to immediote 
couse (0), stoting the under. ( OVE TO 


lying couse lost. ‘e) 4 * disease 


Past it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[0) 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


+9, WAS AUTOPSY 
PERFORMED? 


ves) Nox 


200. ACCIDENT WAS UNDERLYING [) ‘206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port it of item 18.) 
OR CONTRIBUTING [ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory. street, office bldg., etc.) | 
p.m. 19 fot work (of work [7] 4 


q 
21. U certify that | attended the deceosed from___.gune 8, 19.60, 10 _Jume 22 1960 that j tast saw the deceased 
olive on______ June 22 19.60 ___, ond that deoth occurred at_9. Ty0a py, fram the causes and on the date stated abave. 


mu 1) \ 4 fr ADDRESS (Street, city or town, stote} DATE SIGNED 
with, JP ree KOR no. .._SPRING GROVE STATE HOSPITAL 6-22-60. 


NAME (Type) Bruno Radauskas, M, D, Catonsville 28, Maryland a, 


72d. LOCATION (City, town, or county) {Stote) 


NF ah P24 £72 
‘24a. REC'D BY REGISTRAR 2ab. REGISTRARS SIGNATURE 


oateJUN 2 7 '60 Cte 2 ed 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 06645 


NATO DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admi ion) 
0. STA b. COUNTY 
Ny, ie e€ MARYLAND 
alt) m Ee har : 


b. CITY OR TOWN (If outside corporote limits, write [ LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 
‘ 


pike jve nearest town) de 3 days - ae 2 >VO}, va 


d. NAME ca HOSPITAL (If not in hospital, give street address) d. STREET 403 e. 1S RESIDENCE 


oes £ men he Bade a Plae e = set 


First Middle 4. DATE Month wei 


eed 


fter death. Page 4 


at 


and completely filled in oy the funerol director, 


. NAME OF 
DECEASED | 


(Type or print) a % @ S aad es ee 


DEATH une 33 
5. SEX [ts COLGR OR ‘a 7. MARRIED [7] NEVER MARRIED [-] | @. DATE OF BIRTH 9. ad: {In yeors [IFUNDER 1 YEAR|IF ane 6 HRs. 


tha Je wibowen (i ——oivorceo [] Oct/l, 1§ 70 | el Months] Doys | Hours] Min, 


100. USUAL OCCUPATION (Give Kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (State or foreign country) 
during mast.of, we Ee life, even if retired) 


Pages 1 and 2 shauld be filed with 


ithig,”? jours after death. 


12. CITIZEN OF WHAT COUNTRY? 


ST.Lows, Mussoury | US, 


13. FATHER'S ea 14, MOTHER'S we} NAME 


ed a Ems 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address, 


Don [ee RIA -16-2 2057- E sTedla, That hes f¢o3 Bed ford ff 


18. CAUSE OF DEATH [Enter anly one couse re line for (0), (6), ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a 


) Of ] DUE TO . 
Conditions! if YnyPedhich ‘ d 


(by 


gave rise to immediate | 


popers. 


\ 


\ 


Then please remave car 


couse (0), stoting the under- DUE TO 


lying couse lost. a 
Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BT NOT RELATED oe THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)/19. eae 


Yes no] 


20a. ACCIDENT WAS UNDERLYING []__ | 206. DE: 
OR CONTRIBUTING LE] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20e. PLACE OF INJURY |Home, farm, | 20f. (Cily or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


21. | certify that (1) (this haspttal) attended the deceased fram.___-_-_------ ra Sondre 3 19.40, that (I) (we) last 
saw the deceased alive gn___; we 2.3. 196_©. and that death von M, fram tHe causes and on the date stated abave. 
Ne. SIGNATURE j 2b. DATE 


STAFF SIGNED 
PHYS. 


: After this certificate has been signed by the attending physigi 
MEDICAL CERTIFICATION. 


page 3 shauld be detached far use as the burial-transit permit 
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by the haspitol or attending physician. 


22c. PHYSICIAN'S 


NAME (Type) LE E ee EF 


230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


MOVAL (Specify) 6-25-bo GREEN Mounr BAKTIMORE , Me, 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR® = ‘SIGNATURE 


cm 1900 Ev raw Fh, OATE JUN 27°60 Gaithan £ Fass 


the State Board af Health prior to buriol, crematian, or remaval, and in ony event, wi 


may be F 


TO HOSPI 


sat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (6643 
yg MEDICAL EXAMINER'S CERTIFICATE OF DEATH meu 


ani 


5. SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [-]| 8. DATE OF BIRTH % Scan FUNDER 1YEAR] IF UNDER 24 HRS. 
Min. 
white _|woowom — onorceoO | May 17, 1889 oc Ha lees ed 


iS & : Reg, Dist. No. 
g 3 é 1, PLACE oF DEATH 2. USUAL RESIDENCE (Where decomed lived. If Institutian: Residence before admission) 
COUNTY 

ee Se Balto, marviann |} @ STATE ig | be . 
ae 3B B. CITY OR TOWN i eve carport iin write RURAL ¢. LENGTH OF STAY IN Ib || ¢. CITY OR TOWN (If oulside corporate limits, write RURAL ond give nearest town) 
BigP ee ‘ond give nearest town) oS aa 
ge 2 Gaeus Mild Baltimore 3V0h & 
2 8 ed d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet oddress) d. STREET ADORESS e. 1S RESIDENCE 
5 Rd ON A FARM? 
e 2 Squires Rd. 5207 Midwood Ave. vss] Not 
3 5 3. NAME OF ante 4. DATE Month Doy Yeor 
> : 3 Gaanm DOLLINGER LEUTNER June 23, 19 & 
oe . 
=e £ 

£ 

:. 

co 


o USUAL OCCUPATION kind of inh done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign Lad * 12. CITIZEN OF WHAT COUNTRY? 
during most of working lile, even if retired) 
P a Mid 


a es 1 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
3 Ch ra eS Do ng re. & 
a 15. WAS DECEASED EVER IN U. 5. ARMED cer 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
2 {Yes 60, or unknown) If yes, give wor or dates of servica) 
rd panty Mrs. wel L. Bortner - 1311 Southview Rd, _ 


INTERVAL BETWEEN 
ET AND DEATH 


18. CAUSE OF DEATH [Enler only one couse 
re 1. DEATH WAS CAUSED 


b), ond (e).] 


the Chief Medical Examiner's Office along with farm PM3. Page 5 may be retained far you: 


€ 
oO 
8 
vo 
3 
é 
S 
ry 
g 
o 
= 
a 
£ 
= 
gute 
3 & g px, _, IMMEDIATE CAUSE fo) 
H 2 1 7 SPA UE TO 
 Eoste, Conditions, if ony, which 
a = ® 
eas gave rise to immediate couse 
z § s (0), stating the underlying( OUE TO 
3 A couse lost. ee (eb 
Ee fo 2 
2: 83 z PART I- OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO BEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART We]. WAS AUTOPSY 
of nn 
2203 © || bebe ssod Uuidew Uayes Care vse) NOG 
os & |20a, EXTERNAY/ CAUSE Was 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of ilem 18.) 
Saeg & | ERUARY Cl of, CONTRIBUTING ©) 
2 2 2 & | CAUSE OF 
S a ee ee eee 
pas & | 206. TIME OF INIURY “Month, Day. Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form. |20F. (City or town) (County) (State) 
aoe 2 Hour wi Not whil foctory, sireet, office bidg., ele.) | 
ese 8 om, ile jot while H 
228° z ae 18 Wilatinod’ (al eipexs- (al 
S F . , 
ge e 21, I certify thot 1 ae shorge of the remains described above, held an Aetopsy [_], Inspection [47 Inquiry [}, and find thot 
oe s deoth resulted Frop [], Accident [], Suicide “Homicide [], Undetermined couse []. 
aeRO Pa 
Yoou 
afte ACTUAL 4 y DATE SIGHED 
Bene mera ? up, CHIEF MEDICAL EXAMINER [] 
2 ASSISTANT MEDICAL EXAMINER [[] 
. sé EXAMINER'S Ie (0! . zs 
Pesee NAME (Type) Pr arlé OC Dae xn elf DEPUTY MEDICAL EXAMINER EJ y ; O 
were 726. BURIAL, CREMATION, [22b, DATE THEREOF Ze. NAME OF CEMETERY OR CREMATORY Td. LOCATION {City, town, Or county) ‘Gtote) 
2 
Bano Bult CiSpecinn |g 5 , 
e°*o / 2/60 Druig Ridge Cem PikesvilleyMd. 


[[2so. pen iif N27 60 ‘ab, igs Al S SIGNATURE 
VS. AISME(5) taba T Npratd WATT Yee TN P18) cg 
5M 9/55. = 


ional 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


eal 


G6648 
t 
a 6ER9 CERTIFICATE OF DEATH ME i 
ny 1. PLACE OF peaTH y 2. USUAL RESIOONG: (Whege deceased lived. If institution: Residence before admission) 
o. COUNTY MARYLAND 0. STATE t b. COUNTY 
ti? 


< 


vi OR TOWN (if outside corporote limits, write | c. LENGTH OF STAY IN 1b OR eg (If outside mae limits, write RURAL ond Li? Va “5d 


RAL ax neorest town) é, ; 


eo death. Page 4 


After this certificate has been signed by the attending physician and completely filled in by the funeral directar, 


~ 
2 y d. NAME OF HOSPITAL (if nat in hospitel, give streetySddress) d. STREET yw: e i ies 
of ORyI STITUTION awn 
~ =| [AAtik CVI 
: ¢é empl LI “SOE ves] NOG. 
8 3. NAME OF First Middie 4. DATE ¥ ath Day ve 
3 (Type ar print) _ DEATH = _ 19D 
Ss x 6 COLOR OR RACE ]7. MARRIED [>] NEVER MARRIED [1] |®. DATE OF BIRTH 9. AGE (In £ IF UNDER £ AR] IF UNDER zal HRS. 
= 1 lost (a Months| Doys | Hours 
4 Te Lt WIDOWED, Divorceo [7] 
ge “Pda. USUAL OCCUPATION (Give kind gf work done] 10b. KINO OF BUSINESS OR INDUSTRY 11. SIPIHPLACE (stote or foreign cou 12. CITIZEN OF WHAT COUNTRY? 
a3 ‘ing most of working Jife, even/ff retired) “a S ra 
es Li fire Ls — 
ge 


‘3. FATHER'S NAME 
Maowy—- 


1s. WAS DECEASED EVER IN U. S. ARMED FORCES? k SOCIAL SECURITY NO. 


(Yes, no, oF unknown) | (I yes, give war or dates af service) 


Address 


Bort 


18. CAUSE OF DEATH [Enter only one couse per line far (0! id (c). INTERVAL BETWEEN 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z 
: IMMEDIATE CAUSE (a cage ee = 


y- ad 4) DUE TO 
Conditions, IF ony, which (b) 


gove rise to immediote 


Then please remave 


The law requires that the death certificate be executed within 24 hi 


g 
© 
£ 
i 
< 
2 
3 
a? 
Eo 
asc cause (a), stating the under, ( OUE TO 
e*+D lying couse lost. 
gtee lying couse lost. © 
Best ‘4 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
825 er [o 2 SS PERFORMED! 
ages (8 eth Lraypooke— ves] NO 
oes = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Zs 5 & | OR CONTRIBUTING [1 CAUSE OF DEATH 
Zeses & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zseas & |20c. TIME OF INJURY Month, Day, Yeor [20d, INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
>5os 5 Hour 0. m. While Nettle foctory, street, office bldg., siti 
ESE = p.m. 19 lot work [J ot wark 
oases ee 
Zz a aay 21. | certify that | attended the deceased fram.______ B25 — 119, SEF pe 4-20. 19Gethat | last saw the deceased 
= 20 - 
op Pare alive an____. é BicL ea and that death accurred at L2 ~ /_M, fram the causes and an the date stated abave. 
E=Os6 ADDRESS (Steet, city or fown, stte) DATE SIGNED 
Ce ACTUAL ; cot 
oi 8 5 158 ne (Lo eng £7 MOte- ae. ie BOG _ cael 4.7 6 Ly 
ae 
o: 35 PHYSICIAN'S 
wegee NAME (Type) ee Se et ee ee eee 
SEO 'D 720. AURIAL, CREMATION. e DATE THERE IAME Of CEMETERY ORR TORY 7d. LOCATIONS ity, tows, gr county) tote) 
Os 8° REMOVAL If 39 
tee ge l-2z0- 
Cea NERA DIRECT ae ADOR fi Qao. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs AIS (4) ete, (EL 
1s rss. ALLO care JUN 21 '60 Gnitun § Hawa 


od 


otter death. Poge 4 


MARYLAND STATE DEPARTMENT OF HEALTH | 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


£690. CERTIFICATE OF DEATH 16649 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 


= 
SON BALTIMORE marviano || °F Ay] AY by AruD? COUNTY ie 
b. an OR uN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL ond give neorest tawn) 
L and give n mere town} + ao sil 
COCK EM 122 € 6 HEARS BALTIMORE Bw. 


ad: BAKE oF HOSPITAL a not in hospital, give street sans d. STREET ADDRESS e. IS RESIDENCE 
Fo). "PID SOM HOwme = 161Y HILTON ST- ves] Noe 


the ottending physicion ond completely filled in by the funerol director, 
Poges | ond 2 should be filed with 


Then pleose remove corbon popers. 
the Stote Boord of Health prior to buriol, cremotion, or removal, ond in ony event, within 72 hovrafter death. 


R ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h 
: After this certificote hos been signed by 


d by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: 
poge 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPIT, 
moy be ri 


ae 

2 

2a 
= 


3. NAME OF Fint Middle Lost 4. DATE Month Doy ‘Year 
(Type or print) DORA B. AlaAny DEATH Jove 8 19 42 


$. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


mh itthday) Mi 
V/ __|wwoweome  onoxeog | 5 -/5-/876 | BY" mn. : 
100. ysuat eee ION ies kind at or 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring mast af warking life, even if reti 
COSELWIEE MARILAND Ons, 
13, FATHER’ Pipe 14, MOTHER'S MAIDEN NAME es 
— — oh 

CEORCE HILBERT MARY Coveasdss 
1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addi 
(Yas, no, or unknown) (IF yes, give wor or dates of service} =f a 

; | Neuve ? Lint 


18. CAUSE OF DEATH [Enter only ane cause per line for (a), (b), and (c)-] 


é 

~ ONSET AND DEATH 

PART |. DEATH WAS CAUSED 8 Ge Lavtotes, 

IMMEDIATE cause ‘1 GP 
4 22 a | DUE TO L) - 

Conditions, if any, which a Vora tector Ate ee 


gave rise ta immediate 
DUE TO 


couse (a), stating the under- 
lying cause last. ©). 


ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
< ve 5 no 1) 
= [200. ACCIDENT WAS UNDERLYING (J) [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
& [OR CONTRIBUTING 1) CAUSE OF DEATH 
& | (F EITHER, NOTIFY MEDICAL EXAMINER] 
2 
& [20c. TIME OF INJURY Manth, Day, 20d. INJURY OCCURRED —_|20e, PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
a Hour a, m. While Nat while factary, street, affice bldg., etc.) | 
= p.m. 19 Jat wark [] ot wark H 
2). | certify that (I) (this ae attended the deceased fram... 22 dae a WEY, to fo F 19.42 that (I) (we) last 
saw the deceased alive on._._@ “~_€____ 1969, and that death accurred ol LM? fram the causes and an the date stated abave. 


a. SIGNATURE CL 2b. DATE 
AALLEE Pk ze Cena ATTENDING MED. STAFF SIGNED 
= = DIRECTOR he PHys. [) 


M.D. 
22c, PHYSICIAN'S 


NAME (Type) WALTER hi KEES 


23a. BURIAL, ciseeinn 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 
REMOVAL (Specify 
Burial | une 11,1960 Greenmount 
24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


William Cook, Inc. 1217 St. Paul Street 


— 


fter deoth. Poge 4 


a 


e 
ce. 
3 


d by the attending physicion ond completely filled in by the funeral director, 


= 
> 
3 
5 
“ 
] 
= 
° 
3 
o 
3 
a 


ers. 
hours ‘after death. 


ificate be executed within 24 h 


Then pleose remave carba: 


jigne 
the State Board of Health priar ta burial, cremation, ar removol, ond in ony event, within 


After this certificate hos been si 


ATTENDING PHYSICIAN: The low requires that the death certi 


by the haspital ar attending physician. 


@: 


TO FUNERAL DIRECTOR: 
poge 3 should be detached far use as the burial-transit permit. 


TO HOSPIT, 
may be re 


“< 
zs 
=> 

a 
oe 
SS 


2 
2 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH OG6656 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) a 


a. COUNTY BALTIMORE haReveabic! a. YEW bor b. COUNTY Z ne 


b. Uae TOWN IF ounide corporate init, write Tc. LENGTH OF STAYIN Th || & CITY OR TOWN (IF eunide corporate limits, write RURAL ond give neatst town) 
CoéKersuitce | Y MovTKs FLUSHING | Lome Tsne 
d. Be RT TUTON (If nat in hospital, give street address) : > d. STREET ADDRESS e. Pasig 
LNA SovsC IF OME Y22°S- 1Y7VTH STREET | vsG No] 
3. pias FE hy) First Middle Lost 4. beg Month Day Year 
(Type or print) Vea A. LINDSA oan J UWE 20 1966 
S. SEX. 6. COLOR OR RACE |. MARRIED [-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE pee If UNDER 24 HRS. 
FE V4 __|wwow ef wore | Af -7-/ BTA GO oad cel ee 


10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
SE UN FF MA RILAWND U-S 
13, FATHER'S NAME « 14. MOTHER’S MAIDEN NAME 
: 
COWVRAO ScHIRM™ UMC AWE 6S 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


Yes, no, er unkaown) | IIF yes, give wor or datec of service) 


INTERVAL BE Maen : 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). and {e).] ONEET ANG Dean 


PART |. DEATH WAS CAUSED BY: —_ 2 Py 
IMMEDIATE CAUSE (a tee 
‘ 


ir we a Yasenla Oroed—e_ 


gove rise lo immediote 

couse {a), stating the under: ( CUETO 

lying couse last. (e). 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 


ves] No(] 


16. SOCIAL SECURITY NO. | 17. INFORMANT Addy 
Now [= Fia-h Lyk 


20a. ACCIDENT WAS UNDERLYING 0 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Mont! Doy, Year | 20d. INJURY OCCURRED 
Hour a.m While Not while 
ois 19 for work [J of wark J 


21.1 certify that (I) (this hospital} attended the deceased frome 2 e 12.44 ta 2. 19.8, thot (l) (we} lost 


sow the deceosed, olive an.___©?_~__ Ae G2, ond that death occurred at Sih. fram the causes ond on the dote stoted above. 


Ro aie < —~ 16 Z 2b. DATE 
Ath Mh, €£g ATTENDING MED. STAFF SIGNED 
7 — PHYS. O_pirector (¥ Puys. Ao ZO 
22c. PHYSICIAN'S ‘22d. ADDRESS 
MME WA, TER To KEES CocKersuiece MD 
73a, BURIAL, CREMATION, | 2b. DATE THEREOF 23, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stote) 


‘Setar 6-22-60 Loudon P. Balti 


‘24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 2Sb. REGISTRARS SIGNATURE 


oateJUN 2 2 60 Onthun £, Mrassd 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) {State) 
factory, street, office bldg., etc.) i 
1 


MEDICAL CERTIFICATION 


M.D. 


ADDRESS: 


MARYLAND STATE DEPARTMENT 


DIVISION OF STATISTICAL RESEARCH AND RECORDS = 


6692 


ALTIMORE MARYLAND: 


b. CITY OR oA (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 


FOR! ond give nearest town) 
T HOWARD hy Days 


d it OF HOSPITAL (If not in hospital, give street address) A r p e. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


ETFRANS ADMINISTRATION HOSPTTA d ves) NOR] 


}. NAME OF First Middle Year 
DECEASED ol 


yr 
ype or pri} ELMER Ez TMA) 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [] |8- ; IF UNDER 24 HRS. 


He Min. 
MALE WHITE winoweo [] —_—Divorceo [1] jours | Min 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTR i 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ARPENTIER CONSTRUCTION U.S.4, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


THOMAS R. LITMAN CAROLINE KEFOVER 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{fes, 0, oF unknown} | {IF yes, give war or dotes of service) 


YES Wi-1 162-1)-0025 | CLIN REC VAH BALTO MD FT HOWARD DIVISION 


18. CAUSE OF DEATH [Enter onty one couse per line for (a), {b), ond (¢)-] INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: a ONSET AND DEATH 
/ : IMMEDIATE CAUSE (o) BRONC. 


oy. | XX METASTASES 
Conditions. if ony, Which " 


gove rise to immediote 
couse {o), stoting the under: 
lying couse lost. 

Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) | 19. eae aula 
Encephalomalacia, pons - duration unknown ves Not 
20a. ACCIDENT WAS UNDERLYING £) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


=o 


1, PLACE OF DEATH 
oO. ae 


ed with 


fter death. Page 4 


© death. 


Poges 1 ond 2 should be 
joa) 
dD 


Then please remave carbon -pepers. 


MARTON 
MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. or town) (County) (Stote} 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
p.m. Ww jot work [[] of work 1 


y 


21. | certify that H) (this hospital) attended the deceased from. May. 8 z 1280.10 Sune_.21__. 19.0, that &® (we) last 
saw the deceased alive on_.June_ 21 ___ 1960. ond that death accurr ao pM, fram the causes and an the date stated abave. 


Tao NATURE . 2b.DATE 
ATTENDING MED. STAFF 
£. M.0.| PHYS. CO _birector buys. 0 6-22-60 
22c. PHYSICIAN'S, Z2d, ADDRESS 


NAME (type) 
(Dk: B OPI M.D 
230. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ia: LOCATION (City. town, or re ee 


| Reinovaa”""" |Z -24--6O 


2a, FUNE PORE DI DIRECTOR'S SIGNATURE = 25a. REC'D BY Jeon ‘25b. TN _FENNSYLVANTA __ $ 


dm Cook-Blight Inc coo) Mtoe Ba Ra pee SUN 27°60 | Chattan 


MORGANTOWN S' 


» 
PO 


bs 
= 
x 
x 
43 
= 
3 
3 
5 
3 
g 
g 
3 
° 
3 
= 
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= 
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8 
= 
3 
ao) 
2 
<4 
3 
= 
3 
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= 
g 
E3 
a4 
2 
2 
= 
5 
= 
re 
Fd 
= 
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° 
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a 
zZ 
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2 
ie 
<q 


by the hospitol ar attending physician. 


i 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funero! directar, 


the Stote Board af Health prior ta burial, cremation, or remaval, and in any event, within 72 


Shipped to: RICHARD HEROD FUNERAL HOME 


page 3 should be detached far use as the burial-transit permit. 


may be ri 


TO HOSPIT, 


er 
an 
> 
La 
a 
oe 


+4 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 6 6 65 2 


6693 CERTIFICATE OF DEATH 
eo @: moa nn ave 7 lived. If institution: Residence before admission) ‘ 
Valle MorE MARYLAND nS b. COUNTY Wat | » 
c. CITY OR poised, corpo! 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b ~ limits, write RURAL ond give nearest town) 


are Wiest Bee Bad De\ on E Pm PRT: 4] 


d. NAME OF ait (If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 


e MMECey Vila omas (us Road ero 


3. NAME OF First 4. DATE x 
NAME OF irs Manth Doy fear 


{Type or print) \ Nor W BEaTH Sune 2\ 9 Go 


5. SEX & COLOR OR RACE |7. waRRIED [] NEVER MARRIED DR |B. DATE OF i 9. AGE tn years [IFUNDER | YEAH[IF UNDER 20 HRS, 
Ee ost birthday) [Months] Doys | Hours] Min 
Ww wivoweo [] pivorceo F] |e) Qwds V2, 187 i Bs or. 


10a. USUAL OCCUPATION ee kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. a (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 


Teacheye | Pulalfe School Hen, G., Pree \erod U.S, 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Schn Lochary Mary Wilsed 


Is. WAS DECEASED EVER IN U. S. ARMED. eel SOCIAL SECURITY NO. |17. INFORMANT gui t 1 8 waa 
(3 


[Yes. 19, or unknown) | Uf yes. give wor or dates of service} he Me. Tho Lothary “tbal land 


18. CAUSE OF DEATH [Enter only one couse per line for (q), (b). ond (c}.] INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
: ‘ IMMERIATE CAUSE SRD a 


ae DUE TO 


fter deoth. Page 4 


aC 


in by the funeral director, 


Se 


Pages 1 and 2 should be filed with 


rs after death. 


Then please remave carbon papers. 


Conditions, if ony, which (o 
gave rise to immediate 

couse {0}, stoting the under. ( DUE TO 
lying couse lost. o 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
yes] Not] 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ned by the attending physician and campletely fill 


[20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  |208. PLACE OF INJURY (Home, farm. | 20F. (City or town) (County) 
Hour a.m. While Not while factory, street, office bidg., etc.) | 
Pam. jot work [[] of wark [7] H 


21 | certify that (1) Seed atfended the deceased framal AW. 19.5010. wha that (!) (ee} last 


saw the deceas: live an L/2i Shoe 19. ie 0, and that death accurred at fF, fram the causes and on the date stated abave. 


ce 72ly DATE 
woo) one UD mo reid Ae Ms Gf. So 
ron pe cr 
NAME (Type) s'ehm Re Davis, M.D. Le/ >; h. z 


23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or caunty) (Stote) 


eS ‘| Sune 23 1960 Sb. Tqnalfus Cometersy Vickery, el... Meareroq 
FUNERAL DIRECTOR'S SIGNATURE to, = 4 aohbore: tori tras ot REC'D BY REGISTRAI 2Sb. REGISTRARS SIGNAT! 
= rhe B Bel Mir, CWeres(rms dl pate JUN 2 4 60 Cathar £, Trans 


1 ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has bee: 
MEDICAL CERTIFICATION 
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by the haspi 


ry 


may be re 


the State Board af Health prior to busiol, cremation, ar remaval, and in any event, withi 


poge 3 should be detached for use as the burial-transit permit. 


TO HOSPIT, 


re 
2a 


— 


the funeral director, 


ithin 24 haves after death: Page 4 
filled in 


») 


page 3 shauld be detached far use as the burial-transit permit. Then please remove carbon bcp Phges 1 and 2 shauld be filed with 


the registrar priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


@ 
Ea 3 
ol a 
sti 
a «Ss. 
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Be) 
a vie 
o 6 
eee 
i 2o, 
ie 
2 
> es 
5 oo 
are 
« § 
9° 
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7. 
e 
= 
° 
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ires 


CTOR: After this certificate has been signed by the ottendi 


ATTENDING PHYSICIAN: The low requ’ 
by the haspital or attending physician. 


may be ri 
TO FUNERAI 


TO HOSPIT, 


X 


V5 AIS (4) . 
15M 10/57 


MARYLAND STATE ete 47a OF HEALTH—BALTIMORE, 18 
ilmG264 6-1 0 et 


item F -1}5- } 5 
6694 CERTIFICATE OF DEATH (6693 
¥ Reg. Dist. No. $ 
1, eR 7G. is ee DENCE (Where deceased lived. If institution: Residence before odmission) 
o — oe. b. COUNTY ' 
MARYLAND . 
ALE LEE «© hod 
IN (If autside carporote limits, write }¢, LENGTH OF STAY IN Tb ITY OR TOWN Jit autside corporate limits, write RURAL and give nearest town) 
ond givgmearesl tawn) 7) L,Y 
1 PIO 74.6 LQ Se I ga 
d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION . ON A FARM? 
Private home Pal C4 LEAD 2D. Fig ves C} NOE] 
3. was. JA First Middle lost 4. gene Month Day Yeor 
Tipe or bey vy Fn. At ; ze oO Wi a DEATH Ant — 19 60 


5. SEX $ COLOR OR RACE 17. MARRIED [SL NEVER MARRIED [] [8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
és f fost birthday) [Manths} Days | Hours | Min 
: y wipoweb [] bivorceD [] f £ ie x Be 5 ys. 
AL OCCUPATION (Giye kind of work done| !0b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote ar foreign cousiiry) 12. CITIZEN OF WHAT COUNTRY? 
dyfiny most of working lif ~ . o yy 
aS iz. Dp 7 Le 7 


ven if retired) 


a as <1 A fof - a a 
R a MOTHER'S IDEN, iE 
LAA ATLA 3 AA CA tZe CF (ON cy 2a A pa OG 
15. WAS DECEASED EVER IN U. SEARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT re 


ara reat | {ll yes, give. wor or dates of service) x 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (8). and (C] ge F 
PART 1. DEATH WAS CAUSED BY: my, ta * 
et IMMEDIATE CAUSE in Conetrak- Ves Vircavcebootag 
he. 
uf e)] oe DUETO J ~ 


———— 
Condivenset any, ehich a (Lore petadirnhe. Con wlervestewlerne Custcm 


gove rise to immediate 


INTERVAL BETWEEN 
ONSET AND DEATH 


couse (a), stating the under: DUE 10 
lying cause last. {c) E 

ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. Was AUTOFSY 
3 ves] NOC] 
= | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 16.) 
& | OR CONTRIBUTING LJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
& [20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
a Hour 0. m. While Not while foctary, street, affice bldg., etc.} . 
= p.m. 19 lot work [] of work [J t 

21. | certify thot | ottended the deceased from_@- @- we, Eee ae ee 19. thot t lost sow the deceased 

6 = of 
olive on__. 2 ___, and thot deoth occurred os 80% m, from the causes ond on the dote stoted obove. 


ae Bae Sega ppl Ce 

Li P ADDRESS (Street, city ar tawn, stote DATE SIGNED 

‘ mY , ty As S 

SGwaTURE hate h hidleawwe no L632 (a ey’ 

70 ) A es 

mars Chertes ¢WMjams, Mb. VL eevrtLe E, Jot 

| 22. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar county) (State; 
et pecity) y f 

[2 aA 7 Go V7 oO A fa aot BE (aa a Eat OLE We a Ll <t 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Voda, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
(“Lc LAA Zum 2er paTegUN 7 '60 g L Kass 


fter death. Poge 4 


© 


te hos been signed by the ottending physician ond campletely filled in by the funeral directar, 


poge 3 should be detoched for use os the buriol-tronsit permit. 


the State Board of Health priar to buri 


€ 
8 
3 
s 
‘6 
£ 
5 


Then pleose remov; 
|, ond in ony event, 


re] 
FS 
& 
€ 
& 
5 


The low requires that the deoth certificote be executed within 24 h 


After this certifi 


by the haspitol or ottending physicion. 


ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR: 


TO HOSPIT. 
may be re 


=< 
eS) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


roe CERTIFICATE OF DEATH 


U6654_ 


1, PLACE OF DEATH 
o. COUNTY 


Baltimone 


MARYLAND 


2, USUAL RESIDENCE (Where deceased lived. If instituti 
a. STATE, b, COUNTY 
fans 


2 Reyitfence before admission) 


B. CITY OR TOWN (If autside,gorporote limits, write 
RURAL and give nearest t . 


c. CITY OR TOWN (If oulside corporate lim 


Rnd Baltimone) 


ite RURAL and give neares! town) 


¢, LENGTH OF STAY IN Ib 


4. NAME OF HOSPITALIF nat in ho street address) ] @ STREET ADDRESS #15 RESIDENCE 
OR IN! De ON A FAI . 
4357 S, 52nd Street 437 S, 42nd Sé Yes 1) No 
3, NAME OF Fis Middle Lost 4. DATE Manth Day Year 
DECEASED 5 
(Type or print) John Michael Londen DEATH qd, 1950 
8. SEX 6. COLOR OR RACE |7. MARRIED [R] NEVER MARRIED [-] | 8. DATE OF BIRTH ER 24 HRS. 


male ite wivowen [] 


Divorced (J 


lost birthday) 


7 yrs. 


Mio. 


2 
i AGE (In years [IF UNDER 1 YE 


S/10/95__ 


10a, USUAL OCCUPATION (Give kind af work done 
during mos! of warking life, even if retired) 


en flaken{ netined 


Oil 


10b. KIND OF BUSINESS OR INDUSTRY i BIRTHPLACE (State ar foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


USA. 


Ded, 


13. FATHER’S NAME 


BAXXK B, Londen 


14, MOTHER'S MAIDEN NAME 


Annastastia Keenan 


1S. WAS DECEASED EVER IN U. S. ARMED FORCI 


Yes, Peon | Wp es ar (or doles of service} yes 


S? |16, SOCIAL SECURITY NO. 


17, INFORMANT Address 


te Mt, Londen 437 _S, 52nd St, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond (c).] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


INTERVAL BETWEEN 
ONSET AND DEATH 


7 7 a DUE TO 
Conditiods, if ony.Awhich (by 
gove rise to immediote 

DUE TO 


cause (0), stoting the under. 
lying cause last, 


{c) 


| 


rf a1 Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19. WAS AUTOPSY 
< yes] No 
= | 20a. ACCIDENT WAS UNDERLYING CT | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Hl of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& [UF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED —|20e. PLACE OF INJURY [Home, farm, | 20f. (City ar town) (County) (Stote) 
5 Hour a. m, While Nat while factory, street, affice bldg., etc.) | 
Es p.m. 19 Jot work [7] at work ' 
5 . a Ye com X 
21. | certify that (I) (this haspital} attended the deceased none ees 1998, (ake: ad Ets 196° that (I) (wer last 


saw the deceased alive an__~ 


ath adcurred atjé!+M, fram the causes and an the date stated abave. 


Ro. SI 


(A anual? z sth Peat 


STAFF 


22b. DATE 
ATTENDING ae, 
M.D. | PHYS. Director (] PHYS. (1) 


‘2c. PHYSICIAN'S 


MARU EL P OF KEOW my, 


SIGNED 
22d. ADDRESS 


PEL aj bin. Qht-r, Ad. 


960 Dabs 


URIAL, CREMATION, | 236. DATE THEREOF 
MOVAL (Specify) 
‘ADDRESS 


oN | ee : 
Or [24 FUNERAL DIRECTOR'S SIGNATURE 
ohn Alban. 3000 €, Baltimone 


23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
L timone , Maryland 
B 2S0, REC'D BY REGISTRAR 2Sb, REGISTRAR'S SIGNATURE 
54, , Oaltos | ove JUN 22°60 Clare fia 


ad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 6 5 
6696 CERTIFICATE OF DEATH Ea 


. PLACE best rr 2 ae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9, COUNT ©. STA’ b. COUNTY 


ears MARYLAND "Maryland Baltimore 


eae 
b. CITY OR TOWN (if Gulkide corporote limits, wrile  ] © LENGTH OF STAYIN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


erton Dd Fullerton 


d, NAME OF HOSPITAL (If nat in haspital, give street oddress) I STREET ADDRESS . IS REStOENCE 


filed with 


‘OR INSTITUTION A FARM? 


232 Overton “ve 232 Overton Ave, ve) NO 


|. NAME OF First Middl: 4. DATE Yv 
BeCeaseD ist iddle Lost oF Day ‘eor 


(Type or print) lian M, Lucy DEATH 1960 


S. SEX % COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8. DATE OF BIRTH q AOE in eos 


Female White |wroweo O DivorceD [] May 8, 1899 61 oy. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 


Housewife A Home Baltimore, Md USA 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Giles R. Cook Mary Smith 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. {INFORMANT : Address 


(Yes, no, oF unknown) {If yes, give wor or dates of service) 
No None Raymond Luc: 1232 Overton Ave 


1B. CAUSE OF DEATH [Enter only one couse perline for (0), (b), ond {c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (0) 
l 70x DUE TO 
CanGition!, if any, x. o Pry ee ee % Fs yp Kinny 


gove rise to immediote 
couse (a}, stoting the under- ( DUE TO 
lying couse lost. (c) 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Oo yes] NO 
20a. ACCIDENT WAS UNDERLYING (1206. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, | 20f. {City or town) ({Caunty) (Stote) 
Hour 0. m. While Nat while. foctary, street, affice bldg., etc.) | 
p.m. 19 Jat work [] ot work [] ' 


21. | certifythat | attended the Bros sed fram.__Y = 1B, i eae © that | last saw the deceased 
alive an_! , anf that death accurred atf 2% MM, fram the causes and on the date stated above. 


ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL 
SIGNATURI . 


PHYSICIAN'S 

NAME (Type) WARK FEL 2 AAI FLOR. 
20. BURIAL, CREMATION, | 22b. DATE THEREOF Te. NAME LE LR CEMETERY OR CREMATORY 

REMOVAL (Specify) 

B 6 960 
23, FUNERAL DJRECTOR'S SIGNATURE "ADDRESS 2a. ECD BY REGISTERS 


AIS (4) : Mh “id JUN 
SM 9/58 ; hawdalin asrnk Horne 4 StAGa| Date 


: death. Page 4 


din by the funeral director, 


1 and 2 shotld 


thin 24 hi 


Then please remave carbon pay 


|, crematian, ar remaval, and in any event within 72 haurs after deat! 
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the registrar priar ta bur 


TO HOSPIT. 


BS 
& 


ml 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


G6656 


Reg. Dist. No. 


er a 
‘“ Baltimore 


b. CITY OR TOWN (If outside corporote limits, write 
ive neorest town) 


MARYLAND: 
¢. LENGTH OF STAY IN Ib 


the funeral director, 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
° STATE Maryland b. county Baltimore 


c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


£ 
3 
2 
nS 
ri RURAL ond 
Rura owson SY Rural Towson 
= d. Oe anon ee {If not in haspitol, give street oddress) / d. STREET ADDRESS. e. e eer Dee 
Eo OS “ Glenarm Road Glenarm Road woud 
2 Se 
pol 3. NANE OF First Middle Lost 4. pare Month Dao, Yeor 
3 (ype or print) Sister Mary Agneta Lux ’ DEATH June ig 1960 
5 
S. SEX a LOR OR RAL 7a 8. DATE OF BIRT! 9. AGE (Ir IF UNDER 1 YEAR! IF UNDER 24 HRS. 
& 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [TJ OF BIRTH AGE ears ane 
¢ Female White jwidowen [] ovorceo() | Feb. 11, 1878 2 yes 
8 100. ee oy eee RON ieee kind < Cea a 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
luring most af working life, even if relire 
« Teacher New York City, N.Y. U. S.A. 
3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
g 
° Jacob Lux Anna Arnold 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. 
Ines tiger Mle gat wari dota ot vic] . 
| Sister M. Peter Fourier 


INFORMANT Address 


Notch Cliff, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). and (c).] 
PART |. DEATH WAS CAUSED 


Cancer of uterus 


INTERVAL BETWEEN. 
ONSET AND DEATH 


years 


that the death certificate be executed within 24 howssofter death: Page 4 
Then pl 


BY: 
IMMEDIATE CAUSE (0) 
! 7 aa DUE TO 
Conditions, if any. which 


b 
gove risa to immediote - 
couse (0), stoting the under. ( DUE TO 
lying couse lost. a 


jires 


Metastatic cancer of lung 


va 


200, ACCIDENT WAS. 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. PrORMED Y 
ves] NOC) 


INDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 


z 
g 
= 
% 
5 
= 
= 
& 
& 
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z 
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i 
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20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —|20e. 
Hour 0. m. While Not while 
pom. 19 Jot work [] ot work 


21. | certify that | attended the deceased fram__May. 


May 32. 
LLL 7 


: After this certificate hos been signed by the attending physician and completely filled in 


alive on 


ATTENDING PHYSICIAN: The low requ’ 
by the hospital or attending physician. 


me 


CTOR: 


ACTUAL 
SIGNATUF 


©: 


page 3 shauld be detached for use os the buriol-transi! permit. 


the registror priar to burial, cremation, ar removal, and in any event within 72 "ae after death. 
) 


<i 260, and that death accurred at_6+05P my, from the causes and on the date stated abave, 


PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (State) 


foctory, street, office bldg., ete.) | 


5 1969 _ thot | lost saw the deceased 


ADORESS (Street, city or town, state) 


4, Md 


DATE SIGNED 


6/6/60 


ove Name(tys)_Charles F, O'Donnell M.D. 
eed es ep ie a eee aes 
Sse ‘Zo. BURIAL, CREMATION, | 22b. QATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, gr county) (Stote) 
25 REMOVAL (Specify) & Sic Vy Hh : 3 : f ‘ Vy 
path FAA a (6) ye? CUA (2 Ae CR nn Ruddy. 4 
= = 23. FLINERAL DIRECTOR'S a URE 4 ‘ADDRESS, An 24a. REC'D BY REGISTRAR ab GiistRar’s SIGNATURE.» 
ays 7 y init ad. 
vals Marken AS Cedi n Tgoue aah 1 070 


= 


The law requires that the death certifi 


by the haspital ar attending physician. 


ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


& TO HOSPIT. 


cate be executed within 24 i death. Page 4 


® 


ev 


> 


may be r 


oad 


After this certificate has been signed by the attending physi 


Pages 1 and 2 shauld be filed with 


on and campletely filled in by the funeral director, 


orban papers. 


Then please rema: 


the registrar priar to burial, cremation, ar removal, and in any event within 72 6 


page 3 shauld be detached far use as the burial-transit permit. 
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6698 


MARYLAND. STATE 


OFPAT 


CERTIFICATE OF DEATH 


RIMENT OF HEALTH—BALTIMORE, 18 


nay ol OD 7 


2 


1, PLACE OF DEATH 
a. COUNTY 


Baltimore 


MARYLAND 


RURAL and give nearest town) 
Rural  FPikesville 


b. CITY OR TOWN [If outside corporote limits, write ih LENGTH OF STAY IN Ib 


0. STATE b. COUNTY 


Pikesville 8, Md. 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Md. Baltimore 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) 


/ d. STREET ADDRESS 


e. tS RESIDENCE 
ON A FARM? 


Private home BLS. Brightside Ave. yes] Nok} 
3. Ps: Bl First Middle “y 4. Pas Month Day Yeor 
(Type or print) 7 air : DEATH 19 60 


S$. SEX 6. COLOR OR RACE 


7. MARRIED [=] NEVER MARRIED [] | 8. OATE OF BIRTH 


9. AGE (In yeors [IF UNDER I YEAR] IF UNDER 24 HR 
lost birthdoy} [Months] Boys | Hours | Mi 


wiDoOweD [} bivoRCED [) yim els QD on. 
3 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OF INDUSIRY,| 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) Ge bala Lise) 
Fi pala PAR cS > 0 pew TC. i hme 
¥ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ta TM 14 ~ a 
I i § 
1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. INFORMANT ‘Paddress) oy t Ma 
(Yes, 10, 0F unknown) {If yer, give wor or dates of service) i i : Ste EE ° 
No | None Mrs, Augusta Mallonee,115 Brightside Ave. 
18, CAUSE OF DEATH [Enter only one couse per line for (0}, (b), ond (c)-) TERY AL ETE ERY 
PART |. DEATH WAS CAUSED BY: 2 eee 
IMMEDIATE CAUSE (o] oH! 4 


é ) 2 a) Mile 
Conditfons Tf chy ™whidh 


Yes: 


Co ae Seleros ss 
J 


Ack- 


Leos 7S 


Pat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


sé 
197 WAS AUTOPSY 


PERFORMED? 


yes (1 NO RT 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


alive on_.ZaA4e LR" 196 


PHYSICIAl 


b) 
gove rise to immediote N 
couse (0), stoting the under. ( DUE TO 
lying couse lost. (c) 
Zz 
‘ 6 
\ = 
4 
( - 
wi = |20c. ACCIDENT WAS _UNDERLYING C1] 
& | OR CONTRIBUTING [1] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
z 
ef 
6 Hour 0. m. 1p [While Not while 
= p.m. lot work [-] of work 


21. | certify that | attended the deceased fram... Pp? 


, and 


at de: 


DHHS 
Roun wa woe SHAM Zab 0 


20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) 


foctory, streel, office bldg., etc.) i 
‘ 


_, 19S, to, 


ath accurred a4 


ADDRESS (Street, city or town, stole) 


(Stote) 


FyHAe £2" -1966,that | last saw the deceased 
‘4M, fram the causes and an the date stated abave. 


DATE SIGNED 


23. FUNERAL DIRECTOR'S $10 UR 


D 
rch ~F : Kee 


\ & 


Druid Tidge poustsr Pikesville 8, Md. 


Zits. 


ite Lh 


4 2da. REC'D BY REGISTRAR ie REGISTRAR'S SIGNATURE 


‘Fi 
» LE one SIN 22°60 Corban £. Knsah 


NAME (Typ aly 41! Lf (th sf). 

‘Zo. BURIAL, Fre ATION, | 226. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} (Stote) 
REMOVAL Specify) % - 3y0d0 
buria June 1.551940 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 06 
Vv 


— 


i 6699 CERTIFICATE OF DEATH 

= |). PLACE OF DE. Do. B poe poeeice (Where deceased lived. If institution; Residence befogacedmission) 

% (re ee maryiann {| > STA I D b. COUNTY y /0 x 

2 ve af am ou Ls Te limits, write | c, LENGTH OF STAY IN 1b se va ze tl Pee limits, weite RURAL gnd give neorest town) 

2 CA e Zz 

‘Si 4. NAM Az S A fe. give Stree! oddress) d. STREET ADDRESS @. IS RESIDENCE 
‘4 (den D M a ON A FARM? 
Q OAV eC V2se 7K ip e. = ves (] No] 
5 3. First Middle Lost 4. DATE Month Day Year 
ae DECEASED | \F 

a4 (Type or print) os e i LIA K Ss f eg A DEATH t Ne 19 

é S. SEX 6. COLDR OR RACE |7: MARRIED] NEVER MARRIED [] | 8\OATE OF BIRTH 


9. AGE (In years IF oa iF UNDER 24 HRS. 
gor Months] Days | Hours 


12. CITIZEN OF WHAT COUNTRY? 


wiooweo [] _—obivorceo [] oe 1899 


Va. USUAL OCCUPATION a tind of wark dane "0 IND OF Saad OR INDLBTRY 
19 most of working life, eveyfif retired) 


jificate be executed within 24 ‘eo death. Page 4 


t, within 72 hou; 
S 
z 


1S. "WAS DECEASED EVERAN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yes, 00, oF unknown} l ft yes, give wor or dotes of service) 


17, INFORMA! Address 


18. CAUSE OF DEATH [Enter only one couse per line far Vole ond ().] ONE bean 
, PART |. DEATH WAS CAUSED BY: ‘s Z : Tk wprwtrzes 
j 2 IMMEDIATE CAUSE (0) Zs eltmne } sf 7 AY 


care A € DUE TO : 
Conditions, if ony, Lan Obes: Fy = C. Ptves SG: = 2S kes 


Then pleose remave carbon papers. 


, cremation, or remaval, and in any even 


pee 3 __ 19.6%, thot (I) (we) lost 


the couses ond on the date stoted obove. 


21.1 certify thot (I) (this hospytal) oy 
wy 


sow the deceosed alive an 
220. SIGNATURE 


Vint)? 


22c. PHYSICIAN'S 


the deceased framxZ™G 19. 
Ge and that death occurred at 4a 


et & 2b, DATE 
ve ATTENDING MED. Starr SIDED 
a no RO pA AED oe 


ATTENDING PHYSICIAN: The law requires that the deoth cert 


gove rise to immediote w er 
cause (0), stoting the under. { DUE TO 
¢ lying couse lost. te) 
2 A Pant I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S Ss 
& 4 5 ‘ves NO 
= = |/20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I¥ of item 18.) 
ie & | OR CONTRIBUTING L] CAUSE OF DEATH 
§ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
i) & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City or town) (County) {Stote) 
5 6 ecient wy (While Not while foctory, street, office bldg., el 
3 = p.m. jot work [_] ot work 
Fe 
° 
£ 
© 
= 
> 
5 


RECTOR: After this certificate has been signed by the attending physicion and campletely filled in by the funeral director, 


@: 


page 3 shauld be detached for use as the buriol-transit permit. 


the State Board af Health prior to burit 


7 > = “ise 
nsf Ment ([h Sacchs | fore Nogrt Fit ft Bath 
$ ae Pa TION: 23b. DATE Pale 2 METERY 23d. LOCATION (City, fown, or county) (Stot 
zoe al \Sowe 6-(F 4, VIM Ly LMA. 
Sipe 247 FUNERAL DIRECTON'S GS NATURE 250. “T5B BY OST ‘25b. REGISTRAR'S SIGNATURE 
mee Sd el (pa aabls oar pF ei a 


" MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


: U6654 


1 


ot A be ‘he ¢ Curo Mae GBDIp essere RIs/s | 


gave rise to immediate 
couse (a), stoting the under: ( CUETO 
beingveeueaits 


ian. 


3 6700 CERTIFICATE OF DEATH Rag. Dist. No. 
$ 3 3 1. PLACE OF DEATH ; 2, USUAL RESIDENCE (Where deceated lived. If institution: Residence befpre edmision) 
é £3 a. COU l- , 0 pe MARYLAND eee : ‘ga b. COUNTY 7 ae e 
Sa b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (ff autside corporate limits, write RURAL and give nearest tawn) 
g S RURAL and give nearest town) are Soe 
2 ee "LD LEP F DAP YJ Sow sal 
2 22 | > AME OF HOSPITAL (I nat in hospital, give street addres) /* STREET ADDRESS ; «. 1S RESIDENCE 
ad ° 
eS: x (320 phieeh lewd Pre (32° ptighledd De | when 
= = 6 [3 NAME OF First . Middle Lost 4. DATE Month Doy Year 
x - ’ 
By 3 (Type ar print) Mbt “gf Aga. La DEATH J vVve of wae 
Po 5. SEX 6. COLOR OR RACE |7. MARRIED (XE NEVER MARRIED [] | 8. DATE OF BIRTH th Ree fie seen peunoe veal EUNDER 24 HRS. 
= E jonths s | Hours | Min, 
$ e (‘4 le L’, ¢_|Wiooweo pivorcEO [] Avg GF (PIE ¢ yrs. . 
2 & 100. USUAL OCCUPATION (Give kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar forejgn cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 5 during most of warking life, even if retired) Li: i F 
2 
3 = COP ALS Go 
3 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oO : 
& o rv 
§ gs geey >. Yarhw EZ 27-276. Lobe. 
= 9 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
& (Yes, no, oF unknown), (Ut yes, give war or dotes of service) tty . t. le 
pei | alle Came lye Han Le tz po Me, wd be. 
3 S 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and “b er ail 
as a PART |, DEATH WAS CAUSED BY: ae y. 
2 § IMMEDIATE CAUSE (a). VfL OR whey OcceU Sow 
_ = ) 
o 
= 
” 
P. 
3 
o 
2 
3 
ze] 
° 
2 
= 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 
yes[] NO We 


te has been signed by the ottending physician and c 


page 3 shauld be detached far use as the burial-transit permit. 


20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


}20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY {Hame, form, ; 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Nat white factary, street, office bidg., etc.) ! 
p.m. 19 Jot wark [] at work { 


21.1 cory ale tended the deceased fram. a WIE toe , 19 Fhat | last saw the deceased 
alive an_. hy (A , and that death accurred at #28 , from the causes and on the date stated obove. 


ica! 
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nd 
s 
a) 
. 
3° 
2 
~ 
g 
£ 
. 
: 
°S 
s 
$ 
Hy 
By 
o 
£ 
2 
z 
6 
3 
8 
oO 
E 
4 
5 
€ 
2 
rs] 
E 
2 
5 


After this certifi 


by the hospital ar attending physic 


ATTENDING PHYSICIAN: 


Pa) 8 

OB F” ADDRESS (Strept, city ar town, state 

- = ’ 

Doe. ACTUAL SF . ) (en! 73 
s: & SIGNATURI a f na Z M.D. M, = 

zee Sp. U k3 Vig"®) 

. rel PHYSICIAN'S oe 
wedges NAME (Type) LAM EIS LI Cpe Ae Se 
=z a i 
raed 3° o ‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF (Zc. NAME OF CEMETERY Ok CREMATORY Tid. LOCATION ACity, tawn, ar county) {State} 
232 os pay 6-8-60 tlle=— LM. Ce 
A eae sft -8- ANe/ds V = : 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

: : | 2 < 

Hes) Zo fe Ive, V3 as Hw thed fel| carlin 7 _'60 Cntlun £. Hine 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
6701 _ CERTIFICATE OF DEATH j 


a7 DUE TO 
AT fF on which 


gove rise to immediote 
couse (0), stoting the under: 
lying couse lost. 


Part Il. OTHER SIGNIFICANT CONDITION ay) ONTRIBUT! Bid a A f 9 aS Aue 


ves] NOR 


i N 
& s 3 1, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived. If institution: Residence before admission) 
#2 oon" Baltimore manveann Ma. ae 
. 2. _—__— ee GS * 
€ Be B. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 32 ane Gabonsville 52 Gatonsville 
52 7 
- = 2 
2 2 oS d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
Ss fs 4 OR INSTITUTION / ON. A FARM, 
@: ‘1412 Clairidge Rd. : 1412 Clairidge Rd. sO 
sal 5 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
= or : 
S 23 Crenetain) Edwin Re Matthews poate June 11 1960 
sey S. SEX 6. COLOR OR RACE | 7. MARRIED SB NEVER MARRIED ["] ] 8. DATE OF BIRTH %. AGE In yoo IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a » 
2 HE se M W wioowep [] ovorceo—} | June 16,1892 67 =: 
23 
£ € s 10a. USUAL BoE cans (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE stale ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 
3 8g oy 1ost 0} a as life, even if retired) 
Boze Raut Davidson Transf, Md. USA 
ps 7 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 68 
e ws Noah F.Matthews ice Tull 
3) ae 
= Fe 1's, WAS DECEASED EVER IN U.S. ARMED FORCES? ]16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= of Ea nea a {lh:yee, give wor’ or dates of service) 
S of | 212-09~1528 Mrs Nellie Matthews,1412 Clairidge 
- £2 
ra $ 1B. CAUSE OF DEATH [Enter anly one couse per line for (o}, (b),ond (c)-} INTERVAL BETWEEN 
® = ONSET AN AT 
Ad a PART |, DEATH WAS CAUSED BY: Z ‘ Bo. Coe e er 
Ae § IMMEDIATE CAUSE {0}. LA. a A 
= £ 
3 
£ 
$ 
3 
e 
2 
z 
8 
° 
2 
Fe 


pee A 
200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (FA ter nature af injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
‘of work 


20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town} (County) (Stote) 
foctary, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION. 


2b, DATE 


STAFF : Z. SIGNED 
PHys. C) 


d by the haspital or attending physician. 


R ATTENDING PHYSICIAN 


& 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


the State Board af Health priar ta burial, cremation, or remaval, and in any event, within 72 haurs ofter death. 


page 3 shauld be detached for use as the burial-tronsit permit. 


a3 23a. BURIAL, CREMATION, | 23b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 
Q> REMOVAL (5 
& B Cedar Hill 
2 2-4 aT ERAL DIRECTOR'S SIGNATURE ‘ADDRESS '0."REC'D BY REGISTRAR 
ves Witzke Fun.Dir.4101 Edmondson Ave aad 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
' CERTIFICATE OF DEATH nop. off MOOS 


Conditions, if any, which Fs Gene ralized arteriosclerosis 


gove ris 


to immediote 


ires 


‘ couse (a), stoting the under. ( OVE TO 
lying couse last. te 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va} 19. Nero 


ves] Nom 


ding physician. 


20a. ACCIDENT WAS UNDERLYING D) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 120 {City or tawn) (County) {Stote) 
Hour a, m. White. No! white foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [] ot work [J 1 


21. | certify that | attended the deceosed from____«June_12__., 19...60 to... June 23.5. 19.60.,thot | last saw the deceased 
ative on___ dune 23 _ 12.60.__, and thot death occurred ot .033.0AM, fram the causes ond an the date stated above. 

ADORESS (Street, city or tawn, state} DATE SIGNED 
eR a Wahab wo, SPRING GROVE STATE HOSPITAL 6-23-60. 


PHYSICIAN'S 
iS) 


MEDICAL CERTIFICATION 


Sa 


ATTENDING PHYSICIAN: The low requ’ 


by the haspital ar 


w Se 
S 3 = 1, Heer Ze ae {Where deceased lived. If institution: Residence before admission) 
o °. . f - ; 
ae i Baltimore maryiano || ° Mary land b. COUNTY V 
£ x cs b. CITY OR TOWN (If outside corporole fimils, write | ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
& sf RURAL ond give nearest town} se 5 . 
tle oe atons ville Lbyrhmth23dys Baltimore / 
2 2 2 a d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 

Tags [4 7 OR INSTITUTION = Pas ON A FARM? 
@:: SPRING GROVE STATE ¥S5PITAL 202 W. 256h St. we “oD 
= = 5 3. NAME OF First Middle Lost 4. DATE Manth by Year 
& £3 (Type oF print) Laura Roga —_ McCubbin ea June ___23 19_ 60 
2 ox ? 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= “ 3 birthday) [Months] Doys | Hours Min. 
AEE female white _|wiooweo ovorceto} | Oct. 1876 ye. 
2 € a 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Sté¥e ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
5 u 
g 8 2 i ae ey of working life, even if retired) 4 
5 ve ousewife Mary land U.S. A. 
+ . 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

co 

$32 i114 Blizabeth Elliott 
5 Oe William Baker lizabe 
re & 8 ~*~ WAS ey Eves IN UL S. RED lore 4 16. SOCIAL SECURITY NO. |17, INFORMANT y Address 
= & fas, nO, OF vabAtrwn] IM yes, give wor or dotes of service) ZY 
8 2 : Inone Dexexonnx no} Records: SPRING@4’ GROVE STATE HOSPITAL 
me ae 
> 28 18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b), ond {c}.] INTERVAL BETWEEN. 
3 £2 PART I. DEATH WAS CAUSED BY: . ONG TaD ear 
git IMMEDIATE CAUSE (0) Arteriosclerotic cardiovascular discase 
= 2 4 ~ 
> = i= Rod s i DUE TO 
ie 

4 

. 

2 

2 

< 

3 

Pe) 

$ 

2 

2 

8 

= 

$ 

= 

< 

w 

ce) 

2 

*4 

3 


© 


page 3 shauld be detached far use as the burial-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


Ze< NAME (Type} ella Wachsler, M, D Catonsville 28, Maryland __ 

Fd 32 Q No. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Store) 
> ary’ 

222 | Bare” | 6/25/60 New Market Cem, New Market, Md, 

- mi 


F ay ft OR 5 py 24a. REC'D BY fogeOd ‘2ab. baptised SIGNATURE 
eres OY (Qar O Zin Pence 1 perc ~ fon Cf ei BPG” [PP 


7A 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
GINBBICAL a CERTIFICATE OF DEATH nen BI 32 


18. CAUSE OF DEATH [Enter only one couse per dine for (0). (b). ond (c).] 


FOR ST. 
HEALTH DEPT. 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Retidence before odmitsion) / 
. COUNTY Mary 
5 ® GE ©. . — MARYLAND ©. STATE yland b. COUNTY 
ated 5 B. CITY OR TOWN (it ovtide cocporote fimits, wists RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
e ae afi ond give nares toyn) re Z 
faa 5 ' ‘ . 2 
Bees VAN cae Rivey ao TYAS palcaweich oe Vole 
$2 rite d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
$5.2 8 ON A FARM? 
@ 32 Sf none 6810 Sheet 
i ne 
° zg 3. NAME OF First Middle Lost Month Doy Year 
el gan DECEASED M € —_ - i OF : 4 
ars type or ion VV A @ \,&€ Dovrta , | pean Tow ee iy v 6Q, 
Sot es 5. SEX 6. COLOR OR RACE |7- MARRIEOKTS] NEVER MARRIED [_]| 8. DATE OF BiRTH 9% AGE Gr roo [FUNDER IYEART IF UNDER 24 HRS. 
ee e § Male White wioowen 1] oworceo EO | Aus, 23,1934 25 ys. es | ae 
: iS Peele Ph 25 > 
es “ ey a 100. USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ie peR during most of working lile, even if retired) 
eee 3 Pointe Auto mfge West Virginia USA al 
5 2 2 ‘5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o s 
gs <ke | Berlin McDonald 2 Minnie Allan Messenger see: 
7 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
xb & [Ve ne, er enknowe) aime aie or eather sole = 
sce Bs) 23452-8964 |Wellace Whetsell _ SAWE 
3 i 
7m 
gs 
=o 
ew 
4 


21. 1 certify that | taak charge af the remains described abave, held an Autapsy [_], Inspection [9 tnquiry [Z}~ and in i 
opinion death resulted fram: Natural causes [_], Accident [9 ‘svicide [D, Hamicide [7]. Undetermined manner [[] 


= 
% 

PART §, DEATH WAS CAUSED BY: 7 fo ~ 
3 on IMMEDIATE CAUSE (0) KoWM1 Ve 

‘ 

g q 4) g OUE TO 
83 Conditions. “if ony, Which fo weed 
OR» Gove rise to immediote couse os 
Pes {0}, stoting the underlying( OVE TO 
e., < r couse lost, a en fe). - P 
Cae === — 
4 = g 8 PART fi, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yop}, Rela ed 
2k & a “ORMED? 2 
& Ss 3 vest] Nog} 
£28 E z 
ris ‘200. EXTERNAL CAUSE WAS. 7 DESCRIBE HOW INJURY OCCURRED. (Entes tert of inj in Port tor Port tH of ii 18) - QC 
Sus 5 PRIMARY Bil or CONTRIBUTING (2 } y lk © “h a a pa i CILEDS Tres, 
28 CAUSE OF DEATH. Coujvad Av Yew 43 OTS 7 MoeN Medd 2 l= Wop Krenn 
isa ra) 3 3 ]a0e, TIME OF INJURY Month, Doy. Year] 20d. INJURY OCCURRED, [20e- PLACE OF INJURY (Hore. form, {204Ciy or town) (County) (Store) 
e= J wD 1S bE 0, m. uns While Not silat ctory jatrest, oltige bidy...wte-) > A). B 
ge 3 g = paw, NY AY 19 bo fot work 1 ot work Middle ney We: ts Of5 -2e - 
s= 
eid 
bate J 
<8 
ve 


‘forwarded to the Chief Me: 
TO FUNERAL DIRECTOR: Page 3 shoutd be wsed as a burial-transi? permit. Fil: 


or its designated agent, prior to buriol, cremotion, or removal, and in any, 


GS iw : 

ACTUAL f, DATE SIGNED 
ozs ) CUA WINK % V1 “aap, CHIEF MEDICAL EXAMINER [] : CAs / 
» F ASSISTANT MEDICAL EXAMINER [J y a 
Bee NAME tlene, /h) L3 : DAV Sis d DEPUTY MEDICAL EXAMINER [J] — 5 4 
Bes 20. BURIAL, CREMATION. '22b. DATE THEREOF | Zc. NAME OF CEMETERY OR CREMATORY Hd. LOCATION (City. town, or county) (Stove) 
ass ecily] gis + 
o°* iRerpval Greenlief Funeral Home Parsons County, W.Va. 
2 


‘UNERAL DIRE 'S SIGNATURE rn ADDRESS Pha. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
eee [uy Apnedicro7 Bastern averse [sagyy 20°80 | Cuter f Haas 


MARYLAND STAT DEPARTMENT. OF ing, Hees i aaaaliaapal 18 ‘ 
6704 eernecae oe th D Ae 06663 


=e Reg. Dist. No. 
& 3 og We Yes SEATH fy a USUAL RESJDENCE (Where deceased lived. If institutian: Residence befare edmission) 
ones a ZB rl MARYLAND 9. STATE b. COUNTY 
: —_= 
= Be b. CITY ORAOWN (IF autside eee limits, write [¢. LENGTH OF STAY IN Tb . CIBZOR TOWN (If cutside corparate limits, write RURAL and give nearest town) 
2S RURML-End give, st fawn) (7 es i / 
os $2 ‘a ~ Crate “ v 1 
et Po ¢ f 7 
ioe” q 0 d. NAMEAOF HOSPITAL aes not in haspitol, give street Bddress) d. STREET ADDRESS y, e. IS RESIDENCE 
ES OE yiston . ON A FARM? 
> E ‘ 
BS B 2 a Lae RA J. 2S ves D1 NO'pg 
2 8 ) NAME OF Fint 4. DATE Month Day Yeor 
23 ie Sa fe LIDGE bh EFI ‘CHAN Deaf - 2- wee 
C4 


6. COLOROR RACE |7. MARRIED [-] NEVER MARRIED “Ta B. DATE OF BIRTH 7 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
S losbythday) [Months] Days | Hours] Min. 
> |wiboweD Da bivorceo [) Pr, y's. 


¥0a, USUAL OCCUPATION ae kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
‘ast af warking life,eayen if retired) S 
he ETi RED 9LESHE foes 


13. FATHER'S NAME 
RCo 3 
1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? 


(Ye. Wo | (IE yes, give wor of doles of service) 
18. CAUSE OF DEATH [Enter anly ane couse per line far (0), (b), ond OL 


PART |. DEATH WAS CAUSED BY: ==. 8 
| ' IMMEDIATE CAUSE (a; 


11. BIRTHPLACE (Stofe or foreign country) 


New York .N.Yi. 


12. CITIZEN OF WHAT COUNTRY? 


US. 4 


piel 
‘a 


14, MOTHER'S MAIDEN NAME 


/ j EBECC HE 
16. SOCIAL SECURITY NO. INFORMANT Address 


leumy Revers = 3.66 Be RINT. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Soecrde 


Then please remove corban go; 


DUE TO 
Conditions, if of erie we AONE, ge a rss ye | > cia 
gove rise ta immediate 7 
DUE TO 
Saw Ze | Ea 


couse (0), stoting the under- 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUC NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN “que 19. WAS AUTOPSY 


2 
€ 
o 
c 

= 

va 
x 

£ 
& 
D 

= 

S 
bs 
ot 
3 
o 

= 
> 

a) 

2 
3 
< 


lying couse lost. te) Caran ae ican 
PERFORMED? 


The law requires that the death certificote be executed within 24 hi 
i” 


20a. ACCIDENT WAS UNDERLYING O] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, 
Hour a.m, 


p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pe 


Doy, Year 
v 


20d. INJURY OCCURRED. 


While Nat while 
jot work [7] at work 


20e. PLACE OF INJURY (Home. farm. | 20f. (City or town) 
foctory, street, office bldg., etc.) | 


|, crematian, ar remaval, and in any event within 72 hours after d 
MEDICAL CERTIFICATION, 


by the hospital or attending physician. 


ATTENDING PHYSICIAN, 
TO FUNERAL DIRECTOR: After this certificate has been 


page 3 shauld be detached for use as the burial-transit permit. 


< ive, 
a ADORESS (Street, city or tawngistate) DATE SIGNED 
r 8 no. Qo? ine ak 5 bmn2- EO 
a 
weget Bable re 
8 3 2 22c. NAME OF CEMETERY OR CREMATORY 
$48 BETH TFlLoty Beero- 4 
<4 |. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 


- 2100 Gulou- (eee — eae WN 3 °60 Ciiden PoP aen 


P MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION, OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6705 CERTIFICATE OF DEATH 6664 


— 


1, PLACE OF DEATH 


Baltimore MARYLAND 


b. CITY OR TOWN (If autside corporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neares! lown) 


2. USUAL RESIDENCE (Where deceased liv: 
a, STATE 


Maryland 


¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town} 


b. COUNTY 


ed. If institutian: Residence befare ae 


fter death. Poge 4 


5 
8 
ig 
5 
H 
2 
9 
£ 
> 


& 

3 

% 

4 

3 

2 Fort Ho 12 Days Baltimore _(e Vole 

2 d. NAME OF HOSPITAL (tf not in hospitol, give stree! address) d. STREET ADDRESS e. 1S RESIDENCE 
2 5 O< rf OR INSTITUTION ONS Te 
@ s Veterans Administration Hospital 5104 St. George Avenue YES] No 

5 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

es DECEASED yr 

se {Type or pri! ALBERT a MERRILL beatH June 15__19 60 

es S. SEX 6. COLOR OR RACE | 7. MARRIED FX] NEVER MARRIED [-] |8. DATE OF BIRTH 9. oes IF UNDER T YEAR| IF UNDER 24 HRS. 

id tendo aa 

; 3 Male White Rete avoreuatal December 1 1886 7 uh Months] Doys | Haurs Min. 

a : 100. USUAL OCCUPATION (Give kind af wark dane|10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign cauntry) 12, CITIZEN OF WHAT COUNTRY? 

c. 3 during mast of working life, even if retired) 

c= Postal Clerk- Unemployedjederal Government Hartford, Connecticut Y. S. As 

2 iN 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

tf 

es Samuel D. Merrill Edith Stetson 

% WAS Baye be delish eg eee. Peesa 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fe Meise ee ae aiepbaha 
Yes ww I None Clinical Records ,VAH,Balto.18,Mi.,Ft.Howard Div. 


INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter anly one cause per line far (a), (b). and (¢)-} INTERVAL BETWEEN, 


PART I. DEATH WAS CAUSED BY: 


Then pleose rege 


s certificate has been signed by the attending physician and completely fill 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 


o 
= 
°o 
© 
5 l 4; jp IMMEDIATE CAUSE (0) HEART DISEASE AND. UNKNOWN. 
4 ) { 
mh Boe; v . "ete ACUTE HEMORRHAGIC ILEOCOLITIS yNON SPECIFIC RECENT 
= g Candilions, if any, which (be: 
e550: gave rise ta immediate - 
gé& couse (a), stoting the under- ( 22K EMPHYSEMA, MARKED UNKNOWN 
er lying cause last. @ 
285 = 5 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ah Was AuTorsy 
a bm . - 
oS os < yesf] NoU] 
ageo & is 
Poss = [20c, ACCIDENT WAS UNDERLYING C]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
ai) & | OR CONTRIBUTING LJ CAUSE OF DEATH 
ere © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
35 6's &G 2c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED — [20c. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) (State) 
oa ray Hour 0. m While Nat while factory, street, affice bldg., etc.) | 
eye ae = p.m. 19 Jot work (J ot work (] \ 
gee r . 5 
Soe: 21. | certify that (H{ (this haspital) attended the deceased fram ane 3_____ = B90 jo_June_15__-_, 196Q., thatxl) (we) last 
3 : 3 
’ te 3 = sow the deceased alive on. Jume 15 ____ 1960, and that death accurred ot_-pM, fram the causes and an the date stated abave. 
£6 38 220, SIGNATURE 22b. DATE 
Bis. ne v9 . ATTENDING MED. STAFF IED 
| = B32 Png IP sD a M.0.| PHYS (1 __ DIRECTOR PHys. Z 6/16, 60 
Ss 25 2c. rae eas 22d. ADDRESS 
> ) 
af cLYpi"®. COPE, M.D. VAH,B WARD DIVISION 
ee ee o ened NADU 
a 82° 2 230. BURIAL, Bi uAT ON: Be, E 7 aaa 2c. NAME OF CEMETERY OR CREMATORY Siote) 
>3 & Bubeyeyt! (Specify 
Ea) 
= Pe ge Parkwood Cemetery Baltimore Maryland 
roe 


y 24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 2Sb. REGISTRAR’: se 


ane fi 


a5 


wey [Henry W. Jenkins & Son,4905 York Ra.Balto.ma. lowell 1 1" 


— 


ter took ~ x y 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


6706 


CERTIFICATE OF DEATH 


wal i046 O 


1, PLACE OF DEATH 
. COUNTY 


oy ben oe {Where deceased lived. If institutian: Residence before admission) 


13. FATHER'S NAME 34, MOTHER'S MAIDEN NAME 


ws 
st 
oF 
8 yy, 
i. . b. COUNTY 
3. Baltimore pee ; 
Bo b. CITY OR TOWN (If outside corporote lit wri ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 
oa RURAL ond give nearest town) 
aa Middle Riv xX 
ee d. NAME OF HOSPITAL (if not in haspital, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
22 
& = a x OR INSTITUTION | re] FARM 
> YES NO 
no 33 outheastern Terrace ———-—316 —Dale. 
& 6 3. NAME OF First Middle Lost 4. DATE Month Dey Yeor 
Qe DECEASED iF 
=6 (bsoreioh) Marie Miller Rese 
ae S. SEX 6. COLOR OR RACE | 7. alnaleo SEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE tn yeor at 
3 in. 
ans Female White — |wiowrpQ) oworceoO | Sept, 29, 1907 
— o. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 2 during most af working life, even if retired) 
Ege _ Operator Telephone Balto, Co, Md, USA 
§ 
oO 


Jacob A. Seidel 


Harriet Me German 


INTERVAL BETWEEN 
ONSET AND DEATH 


g 15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
E (Yes, 10, or unknown) AUF yes, give wor or dates of service) 

a 

ef No | 21210-0769 | Mr. 


1B. CAUSE OF DEATH [Enter only one cause per line for (a)/4b), ond (<), 
PART I. DEATH WAS CAUSED BY: (Cans 
IMMEDIATE CAUSE (0) ea Cet OO 


The low requires thot the deoth certificote be executed within 24 h 


vs 

z 

& 

2 

£ 

3 

= 

20% 

esbie NO i 
ze IY DUE TO 

> 

Be > Pa. Bos.” Fe Caneincr we, Le = Oe AY MO. 
BES gove rise to immediote 

sac couse (a), stoting the under. ( OVE TO 

ae =z lying cause last. (a) 

2c 

3352 FA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

Seo fe) CONTRIBUTING TO DEATH 

eaa2 < yes] No 

ogee = 
Pp are! N = | 200. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port II of item 16.) 

SS eg & | OR CONTRIBUTING 1) CAUSE OF DEATH 

aeseo © | (if EITHER, NOTIFY MEDICAL EXAMINER) 

Sstss & ]0c TIME OF INJURY “Month, “Day, Year ]20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, 120F, (City or town) {County) {Stote) 
522s a Hour 0. m, While Nar orhile: foctory, street, office bldg., ht 

Zs 25 = p.m. wv jot work ot wark Ly 7 

S. O86 7 3 
rd gs Bs 21. | certify that | attended the deceased fram. ret 29, 196_F, ney 22 19f Ahat | last saw the deceased 
A ie i 
oe = $3 alive an__ ee , 198 @_, and that death accurred ated Z2M, fram the causes and an the date stated abave. 
r= os 4 ADDRESS (Sjreet, city or town, state DATE SIGNED 
5 Fates J 

Fa) es ACTUAL 

oss i SIGNATURE. mo... 72. &_ SB eae ee CLabo 

8: Be : 

Pos PHYSICIAN'S Z/, Seed VAI = A Ad A sd Ladl 
=o = 2s NAME (Type) =~ O 6SES oH 1OG4/ 1D. ae Cy tt 
Fd a: od > No. BURIAL, CREMATION, 2b. DATE THEREOF We. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) & (State) 

S295 MOVAL (Specify) x 
= 
ofo ke Burst 6-2-1960 Parkwood Baltimore, Md 
- o- 23, pea IGNATURE ‘ADDRESS do. REC'D BY REGISTRAR | 24b. REGISTR: a SIGNATURE 

y : i 
VS AIS (4) ‘ A -Z 22'60 Cithun 
15M 9/58 Aah Tryectrgil Merve sl STB, ~, | oaTsJUN 


wilt hon pl — flip hh 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


OR STATE 6 MPPICAL EXAMINER'S CERTIFICATE OF DEATH he QPAb: 


‘A HEALTH DEPT. * PLACE 4 oF: ae 2. USUAL RESIDE! ¥ re deceased lived. If institution: e before PEs 


M As [34. Lfe . ! 0. STATE b. COUNTY MB Lek ap 


Poge 


files. 


¥ and 2 with the Stote Board of Health, 


b. CITY OR TOWN {it oontrde corporate hmits, write RUPAL ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


cessory, pleose 


‘ ‘ond give neorett town} Z 
Bowhe 4 Ofs- Yoel = X___ Middlebough (21) 
i) 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) y STREET ADDRESS . 1S RESIDENCE 


ON A FARM? 
Lv as att 2205 Middlebough Ra. 


3. NAME OF ten 4 DATE —= Month Dey 


; First Middle 
ives ore) Ve Knew pave; Ji i} ttf. eu 8 DEATH Vuve oF 


5. SEX 6. COLOR OR RACE |7. MARRIED [5E NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in veo [IFUNDER 1YGAR 
lent becthday) 


Male White winoweo[] _olvorceo] | Sept. 12, 1930_ 29 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. Rertirlace (State or foreign country) V2. CITIZEN OF WHaT COUNTRY? 
during most of working life, even if retired) 


ainter Auto Mfge . Nee, . __U.S-A* 


13. FATHER'S NAME Mw MOTHER'S MAIDEN NAME 


Avel Mitchell } Carrie Merdith _ 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT | 


[¥en 20, a7 unknown) oe tt, Give wor oF dole: o! tervice) 
Yes Korean Action] 226-30-1586| Evelyn Mitchell Same “ 
18. CAUSE OF DEATH [Enter only one couse pes line for (0). (b), and (c).} i IaTeRYAL aetwvens 
PAT OFA ein  L7ow VM) 9% 


G c 
J29 ¥ DuE TO 
. 
Conditions, if on: i fo 
Gove rise to immediote cave 
(0}, stoting the underlying( OUE TO 
couse fost. (2. 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8 BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART “le was AUTOPSY 


director. 
for your 


S¥ 


Ly 


If UNDER 24 HPS._ 
Hours | Min. 


Poge 5 may be retoi 
72 hours after death. 


wit! 


"s Office along with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os a burial-tronsit permit. File p 


miner’ 


Mo Ve_ ‘ORMED? 


yes) NoJ 
2s, EXTERRAL CAUSE WAS” [2 DESCRIBE HOW INJURY QCCURRED. (Eee nalts of injury fn Pas or Por Il af tem 18) : 
CAUSE OF DEATH. Dwi MMs & Dito wad — Cikeems7ancas “dis v bvoie 


20c._ TIMELOF INJURY Month, Doy, Yeor 20d. INJURY ‘OCCURRED! 20e. PLACE OF INJURY asi farm, ond or town) -: 


(Staty) 

white © Joctory, slreet, aff bes? a 
a cb 17) bolita Mt at Adee Nifdewt ys Of > bath Hil 
21. I certify that 1 took charge of the remains described above, held an oe (inspection FAT Inquiry Gd and in my 


opinion death resulted from: Natural causes O. Accident [UE Suicide bale Hamicide 0. Undetermined manner Oo 


MEDICAL CERTIFICATION 


ficote, writing the word “pending™ in pencil in {tem 18. Give Pages 1, 2, ond 3 to the f 


by 

4 
vo 

> 

& 
a 
G 
3 
3 
% 
2 
SI 
é 
3 
Dv 
= 
i 
£ 
: 
“3 
4 
& 
= 

$ 
z 
é 
zZ 
= 
a 
ad 
3 
3 
a 
y 


CHIEF MEDICAL EXAMINER [7] d boa 


ASSISTANT MEDICAL EXAMINER [1] / ‘ () 
czars M DEPUTY MEDICAL EXAMINER [J 
Wo. BURIAL, CREMATION, | 22b. DATE THEREOF Ms NAME OF CEMETERY OR CREMATORY ‘i “LOCATION (( (City, tow fawn, of county) ~ tote) 


—___ M.D, 


@ forwarded to the Chief Medical Exa: 


or its designated agent, priar to burial, cremation, or removol, and in any ey 


Mt, carmel 240, wiry ab. ae Pe URE 


i iho? Eastern Ave. DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 6 6 vs 
rR lit: CERTIFICATE OF DEATH 


Reg. Dist. No. 


en € on ed 
® SE 1, PLAGE OF DEATH 2 USUAL RESIDENCE (Where deceoved lived. If isitution: Residence before odmissign) 
i“ E Baltimore brestia Mlanudand ere 
£ b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If oulside corporate limits, write RURAL ond give nearest town) 
g RURAL ond give neafest to an 4 a , 
eee eal Laltimone 3VOnE 
33 2 Z.NAME OF HOSPITAL {If nat in hospital, give street aver d. STREET ADDRESS 
4 fs OR INSTITUTION 
eo: os House in the Pines | 2 5, Decker. Ave. 
SF 5 | Tao MAME oF First Middle lost IF DATE Month 
ee DECEASED : F 2 hes ee 
= 23 {Type or print) Vincent i Mone DEATH June. 16 1960 
= & 5. SEX 6. COLOR OR RACE 7. MARRIED EX NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years RJIF UNDER 24 HRS. 


last birthday) ce Days | Hours | Min, 


Male Whi wipoweD [J oworcto} | /laach 2 


4 yn. 
bi 100, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Qs during most ¢ sit working, life, even if retired) 
es [NOAA intisien Autome oid e Penna 4 
° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
; i JSalvadore one oncetta Padevana 
s 


Vs, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addvon 
enna OF onbnew| {yon Give ver o date vice] 
2 hives PRES a Mns Attilia IN, Mone 502 5S, Decken a 
1B, CAUSE OF DEATH [Enter only one cove per line for (a). (®). end (c).] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Cateary being 
IMMEDIATE CAUSE (o)___ 
| ¢ yi DUE TO 4 
Conditions, if any. which 


thot the death certificate be executed withi 


* 5 eee 

e gove rite to immediote t 

> couse (0), stoting the under: ( CUETO 

£ lying couse lost. (9. 

z f Parr UI, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}|19. WAS AUTOPSY 
e yes] Not) 


200. ACCIDENT WAS_UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part I! of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(UF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY [Home, form, | 20f. (Cily or town) {County} (Slote) 
Hour a. m. wi Not while factory, street, office bldg., Sey 
pm. 19 [ot work (J of work [J ; ‘ 
ya / rf 


21. | certify that | attended the deceased from, ane Ls i Vr é. 192.2 that | last saw the deceased 


7. UA 
ative on______ ESD Lo De leath accurred at_________ M, fram the causes and an the date stated abave. 
ADDRESS (Streel, city or tawn, state) DATE SIGNED 


MEDICAL CERTIFICATION 


by the hospital or attending physician. 
IRECTOR: After this certificate has been signed by the attending physician and completely filled 


page 3 should be detached for use as the burial-transit permit. Then please re: 


R ATTENDING PHYSICIAN 


ACTUAL 
SIGNATURE__ 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 


PHYSICIAN'S {PE ly f 
Pag! SEB. ie Bs a BOS el ae SV OP ee. 
32 Te. faicea tae 22. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Pa canon [cosa aaa (Stote) 
>oD ify} 

= . 
OES acned _tleant—(emeten Baltimor of 
eae Fr) Butta DIRECTOR'S SIGNATURE ‘ADDRESS. do REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 

VS AIS (4) ) by 

Vea g755" Ohn A, pagan 3000 7 oate JUN 2 0 60 Onttan £ Kasra 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


6709 CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH cs 
(6668 


/ G TX oe DUE TO 


Conditions, if 


(b) 


gove rise 10 immediote 
couse (9), stoting the under- DUE TO 
lying couse lost. a 


se 
) 3 3 1 PLACE OF ‘DEATH as BOW SS (Where deceased lived. If institution: Residence before odmissipn) 
on UP 3. °. b. COUNTY ra 
- Af Baltimore ia abl 
€ b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ‘ond give nearest town) 
8 3 RURAL and give nearest town) \ ae A 
py lies Fort Howard 43 Days VY ¢ 
2 42 aE ie d. NAME OF HOSPITAL (IF nat in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
30 ye 1806 Ashburton Street eC) NOL 
" YES NO 
@>s \ 5 (veterans Administration Hospital ee Nog 
~_ — 3. NAME OF First Middle Lost 4. DATE Month Day Yeor 
> = DECEASED | F 
* 28 Uigpsen pried WILLIAM EK. MORPHIS — June 
= e S. SEX 6. COLOR OR RACE |7. MARRIED PS NEVER MARRIED [-] | 8. DATE OF BIRTH % AEN 
3 fg Male Negro |wiroweo] —_Dvorceo 0 yrs. 
= a 10a. USUAL OCCUPATION (Give kind of work dane} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
2 »¥ during most of warking life, even if retired} 
3 Re Aide- Attendant Hospital Chapel Hill, N. Carolina | U. S. A. 
3 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
° 
2 
8 Bs Samuel Morphis Pattie Craige 
= $ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? (146. SOCIAL SECURITY NO. 17. INFORMANT Address 
= € (es, 90, er unknown) (if yes, give wat or dates of service) 
ES Yes -2)-6340 Clinical Regords,VAH,Balto.18,Md.Ft.Howard Div. 
8 4 18. CAUSE OF DEATH [Enter only ane couse per line For (0), (b}. ond (c).] INTERVAL BETWEEN 
v a PART |. DEATH WAS CAUSED BY: 
2 5 IMMESIANY catise jo) CARCINOMA OF PANCREAS 
4 i 
6 
£ 
3s 
= 
is 
2 
3 
ped 
e 
2 
= 


2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Stote} 


Baltimore National Cem. Baltimore 28, Maryland 


ADDRESS 


the State Board af Health prior to burial, crematian, or removal, and in any event, within 72 hours ofter death. 


€ 
ba 
e & 
5 teks 
285 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a){19. WAS AUTOPSY 
Rat = 
‘<5 { Ke lie ves 1] NOX) 
-~ ees \ = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 1B.) 
Zdoe & | OR CONTRIBUTING [] CAUSE OF DEATH 
ages & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s & ]20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
S5le 5 apo, oi: While iNet while factory, street, affice bldg., etc.) | 
z= tae = p.m. 19 at wark (J ot work H 
Cicer ; : 
z38> 21. | certify that%’) (this hospital) attended the deceased fram._May 17_____ . 19.60, todume.___29____, 1960., that (tk (we) last 
Hy . : 
3 = 3 saw the deceased alive odlune__29 ie 19.60. and that death accurte PPM, fram the causes and an the date stated abave. 
a2 
K=O% 20. SIGNATURE Pan 2%. DATE 
55° Fi ‘ {ie , ATTENDING MED. STAFF 6 [28760 
3 { 4 ie Yo L-<26 M.D. | PHYS. DIRECTOR PHYS. 
2 22c. PHYSICIAN'S © ; ‘22d. ADDRESS 
3 CLYDE 
3 CLYDE B. COPE, MD, 
” 
° 
S 
8 
& 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physician and campletely filled in 


TO HOSPIT, 
moy be 1 


250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 


36h anand Hhawh 


-< 
as 
Zp 
La 
a. 
<= 


ATE 


oo 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 


06665 


6710 
PER Oy ne Cunt 


with 


MARYLAND 


Es ae BESIGINCE (Where deceased lived. 


b. CITY OR TOWN (IF autside carporate limits, writ cc. LENGTH OF STAY IN Ib 
res 


RURAL and give ni town) 


Siiial 


—————— 
If institution: Residence befgre ad 
‘Ne SPAS) p bCOUNTY Jy A 
c. CITY OR TOWN “Balfy outside carporate limits, write RURAL and give nearest beaded 


3V0}- 


fter death. Page 4 
the funeral director, 


d. NAME OF HOSPITAI cae give strept address) 
OR INSTITUTION, = 
FF onloigh 


d. STREET efeette 


Qoye ¢ en. ds 


e. 1S RESIDENCE 
ON A FAR 


yes [] NO 


3. NAME OF a First 


Ane 


lost 


veller 


4. DATE 
OF 
DEATH 


Manth Yeor 


Doy 
w3 9 G6 


Pages 1 and 2 shauld 


DECEASED 
6. COLOR OR RACE | 7. MARRIED 


(Type as print) 
ie W wiboweD [J 


NEVER MARRIED o 
DIVORCED [] 


fter death. 


B. DATE OF BIRTH 


2 ger 


(In years IF UNDER 1 YEAR) IF UNDER 24 HRS. 
birthday) [Months] Doys | Hours] Min. 


Ipy3 safe vs 


$. SEX 
1a. USUAL OCCUPATION (Give kind af work dane] 
during mast af wdrking life, even if retired) 
a, 


eg tif 


10b. KIND OF BUSINESS OR INDUSTRY 


11. BIRTHPLACE {State ar foreign country) 


(ete 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


ut BUAWLER 


BY) 
14, MOTHER’ ra nN pee ar 


18. WAS DECEASED EVEI U. S. ARMED FORCES? j 14. SOCIAL SECURITY NO. 


(Yer, 90. oF unknown) | (UP yes, give war “A oF tervice) Ac 


7, fats ley 


rm _CONICN CUA 
RS Se 
phi Bex 


1g. CAUSE OF DEATH [Enter anly one cause per line for (0), (b), and (c).] 
PART 1, DEATH WAS CAUSED BY: 


a “ks beg 
BETWEEN. 


INTERV, 
ONSET AND DEATH 


Then please remave carbon papers. 


; IMMEDIATE CAUSE (0) 


DUE To 
AA 
Canditions, if any, which b) 


Vv 
Cae hore Deal MAL 


a 3 Aker 


gave rise ta immediate 
cause (a), stating the under: 
lying couse lost. (c} 


DUE TO 


Qe 


| Yah’ 


been signed by the attending physician and completely filled i 


Paar Il. OTHER SIGNIFICANT CONDITIONS em TO DEATH BUT NOT RELATE! 


* tad (ae 


TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/19. WAS AUTOPSY 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING C) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


PERFORME 
yes] No 


20b, DESCRIBE HOW INJURY ON af injury in Port Jar Part Il af item 1B.) 


Day, Year | 20d. INJURY OCCURRED 


MEDICAL CERTIFICATION, 


21. 1 certify thot (I) (this hospitol) ot 
sow the deceased alive on___ 


202. PLACE OF INJURY (Home, farm, T20f. (City or tow) 


(County) (State) 


eet, affice bldg., etc.) | 
{ 

8) ~ 9b, thot (1) (we) last 

ctfuses and on the date stoted above. 


= 
x 
a 
< 
5 
z 
2 
8 
5 
FA 
8 
g 
& 
° 
3 
2 
° 
fs 
5 
8 
€ 
7. 
Ps 
= 
3 
< 
8 
3 
Ea 
£ 
z 
3 
° 
2 
3 
: 
= 
~~ 
2 
rg 
x 
= 
© 
< 
Q 
Zz 
& 
= 
S 
< 


by the haspital or attending physician. 


22a. SIGNATURE 
RAY 


22b. DATE 


STAFF 
PHYS. 


ATTENDING ED. 
M.D. DiRECTOR L) 


NAME (Type} 


6 


22c. PHYSICIAN'S. a 
l Rune Sewer ti Ss, 


ae ae 


2o Cart i React 


page 3 shauld be detached for use as the burial-transit permit. 
the State Board af Health prior ta buriat, crematian, or remaval, and in any event, within 72 hy 


may be r 


23d. LOCATION (City, tawn, ar caunty) 


BALTIMOAE 


TO FUNERAL DIRECTOR: After this certificate has 


TO HOSPIT. 


24, FUNERAL DIRECTOR'S ee 


4 Cosk-? 


ADDRESS 


—< 
ar 


28a. REC'D BY REGISTRAR | 2Sb, REGISTRAR’S SIGNATURE 


pate JUN 2 7 '60 lene pte 


Pe ws on - York Rb-Totvsint 
TAG 


1X 


FOR STATE 
WEALTH DEPT. 


Necessary, 


1, 2, and 3 to the funeral director. Pag 


M3 Pale 5 may be retained for your files. 


s 
= 
o 

£ 
5 
@ 

vu 
8 
= 
7 
2 
5 
2 

2 

Pa 

NX 

£ 

= 
F 
3 
8 
x 
o 
o 

a 

2 

3. 
° 

2 
cd 

2 
5 
8 

= 

5 
ty 

A 

= 

a 

: 

i] 

ol 

‘< 

iS) 

S 


please execute the certificate, writing the word “pending’ 


wy & TO DEPU 


alth, 


s 1 pnd 2 with the State Board of 


5 aa 


J 


4 should be forwarded to the Chief Medical Examiner’s Office along with fo: 
or its designated agent, prior to burial, cremation, or removal, and in any even! 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_SINEGICAL EXAMINER'S CERTIFICATE CATE OF DEATH _ OG ivan 


|. PLACE OF DEATH 2. USUAL RESIDENGE {Whore deceoted lived, IFinsiitulion: Residence before STP 


. NAME OF First Middle E ‘Last 4, DATE Month Dey Year 


5. 


e. COUNTY : e. 
Baltimore eae uRRD state Maryland » coun’ Baltimore 


b. CITY OR TOWN (if outside corporate | & LENGTH OF STAY IN 1b \ & CITY OR TOWN (IF outside corporata limits, write RURAL end give neerest lown) 


write RURAL and giva nearast town) | 
______Chesco Park Md. __||_Chesco Park Md. ie =s 
d. NAME OF HOSPITAL OR INSTITUTION [if not in (Ches give ve stra Thiel 6 ||/ STREET ADDRESS (Che sCO Pk.) . 1S RESIDENCE 


da. 
4 #58, Philadelphia oad” 4 $044, Philadelphia Road 6 | vs] ol] 


DECEASED OF 
(Type or prin!) JEROME (Musil) Musil ¥¥SEAb+ | _ DEATH June 14 1960 


SEX 7 6. COLOR OR wll agen [ne ven annie oO 8. DATEOFBIRTH ==————«|9. AGE [in yeors {IFUNDER1 YEAR| IF UNDER 24 HRS. 


lex! birthday) ['Months) Deys | Hours | Min. 
Male White woow#[] “_oivorceo [7] |Aug 14,1898 oe ae | ‘ E 


10e. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) "] 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, avan if retirad) 


13. 


15. 


Engineer it ee Baltimore Md. 


"FATHER'S NAME “14. MOTHER'S MAIDEN NAME 
Joseph Musil Frences---- 


. = nt ae : 2 __Clouspa__ 
WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 


(Yes, no, or unkown) | (ifyesgivewerordetesot service) 


MEDICAL CERTIFICATION 


22e. BURIAL, CREMATION | 2b. | Bali gee 22c. Manet ‘OF CEMETERY OR CREMATORY TION (City, town, or country) (Stete) 


-- -- 717-07-8690 |Mrs Mary A.Musil,2434 Fleet St. 


18. CAUSE OF DEATH [Enter only ona couse per line for (e), (b), and (c).1. ae ee | INTERVAL BETWEEN 
ONSET AND DEATH 
_ PART I. DEATH WAS CAUSED BY: "i 
a: IMMEDIATE CAUSE (a) AY'teriosclerotic heart disease 
e O DUE TO. 


Conditions, if any, which 
gave rise to immadiata cause 
(a), stating the underlying 
cause lest. 3 - * 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ite] 19. WAS AUTOPSY 
on RMED? 

| ves No [] 

“20a. EXTERNAL CAUSE WAS __—*|_20b,_ DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 

PRIMARY (-] or CONTRIBUTING [J 

CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “(Stete) 
te ok While __Not While factory, streat, offica bldg., ate.) | 
is 9 at work [_] at work 1 


a 
21. I certify thet i took charge of ihe Spey described ebove, held en Autopsy , Inspection ped Inquiry [a and in my opinion 
death resulted from: — Naturpl cayges LS. accident it Suicide Homicide [= Undetermined manner \im| 

CHIEF MEDICAL EXAMINER [_] 


ACTUAL 7 
SIGNATURE mp, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


eeApehdne DEPUTY MEDICAL EXAMINER [_] on * 
NAME (Type) We Bradley King, dre, MaDe Address (Siroat, city, town, or county) 


REMOVAL (Specify) 


June 34/60 Oek Lavm Cem Balto. hid. 


ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


2024 Orleans Ste 31 | ,,gJUN 2 060 Cniten f. 
—————_ me 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


6712 CERTIFICATE OF DEATH 6672 


x ce 
S 3 3 1. PLAGE OF DEATH 2. ee (Where deceased lived. If institution: Residence before a 
at °. ‘ . b. COUNTY 
= 32 Baltimore MARYLAND Maryland 
$ Be b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
8 5 RURAL ond give nearest town) Saat 5 f- 
a4 ess Fort Howard 19 Days Baltimore 3Vo/. 
S #2 . NAME OF HOSPITAL (if not in haspital, give street add d. STREET ADDRESS 1S RESIDENCE 
a = PV ORRETINOS ere ee ae 1102 Walker Averme * ON A FARM? 
®:: O05 eterans Admin ation Hospita 
tose 6 3. NAME OF First Middle 
x -. 
* 28 = (ype or print) WALTHER F. NEHRENZ SR. 
~£ >83 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH % AGE {in year 
a eg 
a 2¢ = Male White wiooweo [] bivorceo CL] 8/ 11/96 
2 e&. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g ses during most of working life, even if retired} 
3 Re Salesman Insurance Buffalo, New York ULS.A,. 
ee 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
» o8 
rs oe Henry Nehrenz Mamie Soergel 
2 25% 15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
2 
5 a 5 5 (Yes. no, or unknown} (If yes, give war or dotes of service) 
§ oa Yes | Ww oT ~-Q1-7820 _Ft.Howard Division 
er Se 
iF 3 £ = 18. CAUSE OF DEATH [Enter only one cause per line For (a), (b), and (€)-] INTERVAL BETWEEN 
eo Gee Mag athe street aa io PULMONARY INFARCTION Days 
£ of h ios ~ 
5 = 5 DUE TO 
a 
= 225 Conditions, if oy, Which y_POLYCYTHEMIA Unknown 
6% : 6 gove rise to Immediate EEK 
ere : 
5 See cause (a), stating the under: 
geen? lying couse lost. PNEUMONIA Unknown 
fetes lying couse lost. © 
3085 i r Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
2SanF6 = 
bute q yes] Nott 
2659.95 i) 
= = ( y < 
meal = | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 1B.) 
Zoo oo f& | OR CONTRIBUTING [J CAUSE OF DEATH 
Tae G [UF efHER, NOTIFY MEDICAL EXAMINER) 
+ =. oe o 
iE ore $5 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY [Hame, form, | 20F. (City or town) Count) (Stote) 
aos g ay, fi te i 1) 
CR ed i fade “em. While Nat white factory, street, office bldg., ete.) | 
z52°2 3 p.m. 19 lat work [J ot work H 
5508 ; : ; 
ZeSa5 21. | certify that this haspital) attended the deceased from._sJune__1____. 19.60, 1o.dune___20___, 1980_, that {| (we) last 
Z6eya y p 
ar $f 2... 19.60, and that death accurred of.Q3.UHAMom the causes and an the date stated abave 
P2os3 Za. SIGNATURE z >, > 2b. DATE 
<a5 es ( U yee) 22. mo |ATENONS 5 MD SAF og SIGNED 
wu g's ( AL. E .D. ECTOR , 
s: a5 Tie. PHYSICIAN'S o 7d. ADDRESS 
3 NAME (Type) 
x, 
‘= fo Cc. B. COPE, M.D. VAH, Balto. Md, Ft.Howard, Md. 6/20/60.. 
BEY o 23a. BURIAL, CREMATION, | 236, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City, town, or caunty) (State) 
¥ >> a2 ee (Specify) 6 2 60 
ra s Cpe, ~ 
ecae al aud ark Cemetery 
Cur 
24. FUNERAL DIRECTOR'S SIGNATURE ADD} 250. REC'D BY 25b. REGIST RAR’S SHON: 
aa 5305 Harford Rd. JUN 225 CE“ 
oA 9799) eonard Ruck Funera imore._Md ae 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Hac 
6713 CERTIFICATE OF DEATH 066% 


Reg. Dist. No. 


~ 
S 1. PLACE OF DEATH a ratlrcd jets (Where deceased lived. If institution: Residence before odmission) 
e OONTY, MARYLAND b. COYNTY 
a = o f Piz CEL, TLV 2 o AD PoE 
= Pe (if cae corporote limits, write | ¢. LENGTH OF STAY IN Ib CITY OR: (OWN (IF outside corporote limits, ia RURAL ond give neorest town) 
8 gf Vs ‘AL ond give neorest town) Q &. 
v 
> Szy\ ALS LAE d 
2 2iXx d. ee ir nat in hospital, give sive! address) | 7 STREET ADDRESS e. isiresiOPrGe 
3 5 PR INSTITUTIO , INA FARM’ 
@: CZ. Z Pry le. We. aiafr ll ¥ Uigidetje fp |v 0) No 
ce FE =o 
e. 0) 3. Ni First Middl Lost 4. DATE Month af 
a2 NAME OF We; fit “ Aide = os er jontt Doy ear 
ais i ali OS il Met? tLe BA EATH /) Ve G — wag 
ae 5. SE: “OLOR yaa 7. MARRIED [] NEVER MARRIED [g}8. DATE OF BIRTH 9. AGE (In yeors [IFUNQER I YEAR] IF UNDER 24 HRS. 
7 Loe, ost Sythday) [Manths| Days | Hours | Min. 
3 = yt. 
rq Ved wiooweo [J ovorceo) [hag Z fi Zz : o) 
E 100. USUAL de hate (Give kind of work m" 10b. KIND OF BUSINESS OR INDUSTRY |1). oo a (Stote or foreign country) V2. CITIZEN OF WHAT COUNTRY? 
8 during most of ye even if retired) g yy, 
2 Wor ES Vat ZL, Mage, Li rh LAD /7 
a 13. FASSER'S NAME 14, MOTHER'S MAIDEN NAME 
€ yA " 
3 a 
a v) fz fs 4) = nd 4 2 
3 15. WAS DE@EASED EVER IN U. 5. ARMED. FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT 


Tyas, ne or unkyown) | If yes, give war or datas of service) 


- 


ing p' 
Then pleose remove carban popers. 


LMAO khe = Sapna 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (@)-] 10) Ny INTERAL om 
be ae oe ONonar kM be him FS 
AU DUE TO ‘ 
nef =f ety as Curidloy britlahr: 1 ta 


2 i DUE TO la 
35 


cause (0), stoting the ynder- 


ios, a C1 en S101) 


tying cous 


W— 


w requires thot the deoth certificate be executed within 24 h 


Gi ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT/RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 7 19. WAS AUTOPSY 
3 9 
~ 2 5 4 yes] NO 
“\, | & | 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ra ) | & | O8 CONTRIBUTING TJ CAUSE OF DEATH 
Ny / 1 | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= wen 
S ]20c. TME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County) {Stote) 
5 How 0. m. While Not white. foctary, street, office bldg., etc.) | 
eS = p.m. wv jot work ["] of work 


AE, 


ATTENDING PHYSICIA’ 
J by the hospital or ottending physicion. 


, 1940. that | fast saw the deceased 


the causes and on the date stated abave. 
ag SJGNED 


bop 


consul a hid 


OOF my, ig 


21. | certify that | attended the decea _., WIM, to. 
alive an_____ g eri 
$ithne OUT 


PHYSICIAN'S 
NAME (Type) ee 17 © 


HRECTOR: After this certificate has been signed by the oftendi 


page 3.should be detoched for use os the buriol-tronsit permit. 


— 


hed 


the registror prior to buriol, cremation, or remaval, ond in ony event within 72 hoyrs = 


oy 2b. Pa’ Dey Zac. NAME OF CEMETERY OR CREMATORY 22d LOCATION (City. town or coun) {Stote) 
MOV, ey) Li, 
Mee: Aa Vers , FA, YB 
ema Flot Cee! 2 T2a0, reco ey sacoue Dab. REGISTRAR'S SAGNATURE 
VS A15 (4) war: ie vase ¥ ; 
15M 10/57 . , Bede, Od Lad tA g <<, _joardur 5 ‘60 Crd of Mase 


TO HOSPIT: 
may be + 
TO FUNERA! 


1 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 667 : 
671% CERTIFICATE OF DEATH PS 


1. PLACE OF DEATH ROS EWO! State fraining School] 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmissign) 
ae MARYLAND b. COUNTY o 
Baltimore Maryland 


b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town} ; 3 
2 
Owings Mills, Maryland 5 years Baltimore 24, Maryland ; 
d. NAME OF HOSPITAL (If not in hospital, give stree! address) d. STREET ADDRESS: e. IS RESIDENCE 


OR INSTITUTION ON A FARM? 


ysewood State Training School 839 South Eliwood Avenue wes ENO Bt 


3. NAME OF First Middle Lost 4. DATE Month Day Yeor 


ey Kevi Oates DEATH 6 13° 19 60 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED Bd |8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 


Male White |woowol  overceoO | 12/29/52 7 ea eee ee 


yes. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 


during most of working life, even if retired) 


14, MOTHER'S MAIDEN NAME 


Doris Elizabeth Miller 


a 
~ 


ed in by the funeral director, 


Pages 1 and 2 shauld be filed with 


12. CITIZEN OF WHAT COUNTRY? 


U,S,Ay 


th. 


13. FATHER'S NAME 


Joseph P, Oates 


ificate be executed within 24 9 death. Page 4 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
{Yes, no, or unknown) {IF yeu. give wor or dates of sorvice) 
__no | = i Rosewood Records 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (c).] 


QA ONSET AND DEATH 
t 

PART |, DEATH WAS CAUSED BY: b 

_. IMMEDIATE CAUSE (0), Sa zr wa lA ox wAQ ar 


a> 
a 


a: it o% which $e ce ye Pay ry ne ee geod | 


gove rise 10 immediate 


Then please remave carban papers. 


After this certificate has been signed by the attending physician and campletely 


mows Pete W Rieckert 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs oj 


Py 
8 
= 
i} 
3 
a 
o 
= 
x} 
s 
8 5 
3 a couse (0), stoting the under. ( OVE TO SM 
ge 4 lying couse lost. ©) Q PAH a Us ry at vw Ura 
22 5 re Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CNDITION GIVEN IN PARTY(a)]19. WAS AUTOPSY 
= >t e 
pass < yes) no 
ae = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Ener noture of injury in Port | or Port Il of item 18.) 
#542 & | OR CONTRIBUTING L] CAUSE OF DEATH 
gees © CF EITHER, NOTIFY MEDICAL EXAMINER) 
S356 & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote} 
=5 g a Hour a.m. While Not while foclory, street, office bldg., etc.) | 
= Py ” i 
as 2 = pom. jot work [] ot work [J ! 
e652 . 
2 3 3 21. | certify that | attended the deceased fram__________________ 7 oS 3 | ee , 19.__, that | last saw the deceased 
a+ . 
Zeg8 alive an__ ,19_______, and that death accurred at_22.5&M, fram the causes and an the date igred abave. 
cE = a | ee est 
<20 acta Ge we K oa —o 
3 SIGNATURE. = M.D. 
z 
3 
oo 
o 
o 
° 
oa 
& 


® 
TO FUNERAL DIRECTOR: 


o 
Sees = 8=6— t_ DINE MO. NE a 6 Ee 
= 
3 $8 To. oe 7b. DATE THEREOF, 2c. NAME OF CEMETERY OR CREMATORY 
ca VAL i 
Bie Cae GL /68 Mew bak 
= 23. ‘AL DIRECTOR'S SIGNATURE , ADDRESS G te 2da. REC'D, BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Vs AIS (4) ] Ss SY ae iin 60 Coktun £. iain 
15M 9/58 DATE la 


MARYLAND STATE DEPARTMENT OF HEALTH 


] en DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND if 6 e> 


q 4 6715 * CERTIFICATE OF DEATH . 


1, PLACE OF DEATH 
a. COUNTY 


Bal timore MARYLAND 


b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


gq Garrison. 
¢ ¢ d. NAME OF HOSPITAL {If nat in haspital. give street address} 


2, USUAL RESIDENCE (Where deceased lived. IF insituion: Residence before odmision) 
9. STAT b. COUNTY 


¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
Zyn/7, 2 


e. 15 RESIDENCE 
ON A FARM? 


fter death. Page 4 


d. STREET ADDRESS 
OR INSTITUTION 


Pages 1 and 2 shauld be filed with 


& 
g 
3 
a 
3 
€ 
2 
£ 
x = yes [] No 
e exieldh Conve L2s01 St. Paul Ste at 
= 5 3. NAME OF First Middle 4. Date Manth Dey Year 
x é } 
2 = $ (Type or print) DEATH fh 23 19 
=. oP 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] |B. DATE OF BIRTH 9. AGE {In years [IEUNDER 1 YEAR| IF UNDER 24 HRS 
: Bog last birthday) [Manths] Days | Hours Min. 
= ier White WIDOWED {;} Divorced [] 9 69 
2 ea. 10a. USUAL OCCUPATION (Give kind af work dane] 10. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Q 88 Ss ~ during mast of working life, even if retired) 
gs Housewife Md. 
+o 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAMI 
a oOo 
8 geF Ba. d_Ca Yon Bories 
= $8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
Eee Herermemitenss © dives wistserer ase sari 619 Sudbrook 
v mY > ¥ | R 
2 Pes No Calvert E, Odenheimer __ Road. 
3 ese 1B. CAUSE OF DEATH [Enter anly one Sy, line Far Ja), one. ond (c). INTERVAL BETWEEN 
25 ONSET AND DEATH 
wv Eee PART |. DEATH WAS CAUSED BY: 7% 
eae = IMMEDIATE CAUSE (o) ei neria. \ o> 
5 Sc / na Re at DUE TO 
Se sg > AD 
= P25 Conditions, if ony, which Ps 
os Bes gove rise to immediate 
5 S865 couse (a), stating the under ( DUE TO 
Tene” lyi lost 
Sean * ying cause lost. el 
S685 = 
ae a tA Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)|19. WAS AUTOPSY 
BROL5 rad 
fos = yes] No 
2aa05 vo 
2 o L 
repose = | 200. ACCIDENT WAS UNDERLYING [| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part { or Part II of item 1B.) 
535 & [OR CONTRIBUTING [1] CAUSE OF DEATH 
<g22— & [UF EITHER, NOTIFY MEDICAL EXAMINER) - 
Z o 5 3s & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ee (City or tawn) (Caunty) (State) 
: eae ge ra our seem While Not while factory, street, affice bldg., etc.) 
zpE?? <3 p.m. 19 lot work [] of work 
©6a528 s : 5 
2 Ee sie: 2). | certify that (1) (this ere: attended the deceased fram.____.. 12: —(O- BE. aye eels eter 19.60 that (1) (we) last 
acdc? 
Z2¢ ae saw the deceased alive ane 2-19@O. and that death accurred a’ 8M, fram the causes and an the date slated abave. 
e me red ‘Zo. SIGNATURE ey, A () ; : 4 5 pee ae 
3 ~ 
ow, ATTENDING STAFF 
52035 : AKG Ny TOS ues) M.D. | PHY ao Siecror OS 5 
ves 22c. PHYSICIAN'S 2y ‘22d. ADDRES! 
38 NAME (Type) 3 Q we. 4. G Ly sy a 
ede 
eee i ae & LG, ---- Wao 
= 2 ‘4 
BEECs 230. BURIAL, CREMATION, Zab. DATE alas ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or caunty) (Stote) 
2 ns 3% REMOVAL (Specify) 
ofoke B a 60 eenmoun mete 
Se. 24, FUNERAL DIRECTOR'S SIGNATURE ADURESS () Yor. ROad | te. rec'd BY REGISTRAR 


vi 
1 


) enry W.Jenkins & Sons Co. Balto.l2,Mde [oan JUN 27 60 


as 
=> 
2a 
prea 
Ss 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND ( j 6 6 vi i 
ts 


6716 CERTIFICATE OF DEATH 


1F|PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


9. COUN go. S b. COUNTY 
Baltimore MARYLAND || Maryland 
b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN 1b c. CITY OR th Bt tside corporote limits, write RURAL ond give nearest town) 
r 


Fort! Howara™ 42 Days 16 South wey Street (31) BVO, 


od, NAME OF HOSPITAL (If not in haspilal, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION ON A FARM? 


eterans Administration Hosp 16 8. Broedway St. ves C1 Nose] 
3. NAME OF FRANK Fist = Ny Middle OLDEWURT Host 4, DATE Month oy Yeor 


DECEASED 


(yee or Priginewed Ag: FRANK N. OLDEWURTAL | oem June 10 1960 


5. SEX 6. COLOR OR RACE |7. MARRIED L.] NEVER MARRIED PQ | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEARJIF UNDER 24 HRS. 
Mali lost bytthday) [Months] Days | Hours] Min. 
lale White wipoweo [] pivorcen [] November 10 1891 Boys. 


10a. USUAL OCCUPATION {Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Tailor 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ Speen as 
Edward G. Oldewurtal Agnes MN Emmett 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 


{¥es. 90. oF unknown) (if yet, give wor or dates of service) 
Yes WWI 
18. CAUSE OF DEATH [Enler only one couse per line for (a), (b), ond (c)-] (INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: 


"IMMEDIATE CAUSE (0) OUT _§ MONT 

S)> 
| hn OEo }§=6METASTASIS 

Conditions, if ony, which (b 

gave rise to immediote | 


eal 


after death. Page 4 


Oo 
UV 
2 


te hos been signed by the attending physician and campletely filled im by the funeral director, 


Pages 1 and 2 should be filed with 


i 


urs ofter death. 


bem 


Then please remave corban popers. 


|, crematian, ar removal, and in any event, withi 


couse {o), stoting the under- ( OVE TO 
lying couse lost. {c} 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. eel 


ves (¥ No) 


200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


f20c. TIME OF INJURY Manth, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) {County} (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) } 
p.m. 19 fot work [] ot work i 


21. | certify thot (f) (this hospital) ottended the deceosed from, AO, 1990_, thot yf {we) lost 


saw the deceased alive on Jitine -.10___19.60.. ond thot deoth occu m the couses and on the dote stated oboyve. 
220. SIGNATURE 2b. DATE 


y ATTENDING STAFF SIGNED 
LTA Jb Ce M.D. | PHYS. PHYS. fx) 


22c. PHYSICIAN'S, 7, 22d. ADDRESS 


NAME (Type) 
CHARLES ALLEN, M.D. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State] 
REMOVAL (Specify) 


Burial 6-09-60 | altimore Nations . Baltimore Maryland 


24, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 250. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 


MEDICAL CERTIFICATION 


= 
a 
G 
é 
a 
2 
2 
5 
3 
3 
£ 
3 
v 
a 
é4 
cod 
2 
oS 
$ 
= 
m-) 
Py 
= 
3 
ce 
$s 
3 
€ 
£5 
ane 
cae 
z 
@ 
Pd 
Fo 
=e 
Ze 
si 
ge 
xz 
es 
Oe 
Zé 
qa<x 
Zo 
G2 
pe 
> 
<a 
«vo 


= 
5 
8 
$ 
5 
= 
e 
° 
£ 
id 
ind 
= 
a 
3 
< 
= 
£ 
Zz 
2 
2 
° 
2 


e 


£ 
é 
a 
ES 
5 
a 
© 
= 
3 
g 
3 
& 
0 
@ 
te 
S 
£ 
ry 
7. 
© 
2 
=] 
> 
6 
a 
“ 
» 
o 
9 
a 


5 
2 
g 
5 

a 
= 
= 
‘S 
2 
3 
2 
8 
3 

° 
a 


TO HOSPIT, 
may be t 


RAIS (4) 


ee Wm.Cook-Blight ,Inc.6009 Harford Road Balto, 24ma |ATEJUN 14 60 ntlbun Fonsi 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND fi 6 67 


6717 tems CERTIFICATE. OF a: a a 


mad 


ith 


p.m. 


21. | certify thot (df Ms hospital) attended the deceased fram. Spied 2 19.60, toJune.----20---, 196Q_, that (it (we) lost 


60, 3: Af .M, from the couses ond on the dote stoted obove. 
22. DATE 


— “) 
& 3 1 plAchor eran a a ease (Where deceased lived. if institution: Residence before admission fs 
So a. . 
ee Baltimore MARYLAND & Maryland b. COUNTY ie 
= Be b. CITY OR TOWN (If outside corporote limits, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest a 
g 32 RURAL ond give nearest town) , 
eae Fort Howard 56 Days MakangyJessup, Maryland j 4X (Se 
= 2 fe Q) d. Rae a Soe (If not in hospitol, give street oddress) d, STREET ADDRESS e. Papeete 
®:: SD) Veterans Administration Hospital fall Pines Motel, Route 1 ves EF] No C% 
= a 5 3. NAME OF Ga Middle ea 4. DATE Month Doy = 
-— 3. . 
SEES {Type or print) HENRY MARK PARMLEY DEATH «= June 20 1900 
c £ § 
= 328 S. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [7] | 8. DATE OF BIRTH % Boel Geer IEUNDER LEAR IF UNDER 4 HRS. 
= te jonths in. 
ed 35 2 Male White wipowep [] pivorceo } | May 3, 1901 59 yrs. Shige Rkiae iy yt 
23 
= - 8 g Wo. he ig sensi! sti kind ¢ celeste 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
o bs =) luring most of working life, even if retired) 
3 2 =e Bookkeeper Construction Co. | Mahanoy City, Pennsylvan: U. S. A. 
Oo 
x ai 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 
SE 
° Bs = ; piss 
8 2] Charles S. Parmley Lottie E, Stitzer 
i & be ‘WAS DECEASED beef U.S. BRED roreee 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= c *, now u les of servic 
3 SES ‘yes [WHIT Ses 199-12-6452 | Clin. Records,VAH, Baltimore 18,Ma.Ft.foward 
« eg 
8 fy 4 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c)-] INTERVAL BETWEEN, 
ce a Patt UNKN 
2 B.3 |. DEATH MEDIAN cause fo) BRONCHOGENIC CARCINOMA, LEFT LUNG WITH METASTASIS OWN 
£ o80 
5 =F5 / A el oMXM TO THE PERIBRONCHIAL LYMPH NODES, LIVER, PERIADRE: 
3 
£ :< i TISSUE 
= =t Conditions, if airs hich 
3 EB gove rise to immediote (| BRONGHOPNEUMONZA, RIGHT 
o aé couse (0), stoting the under. ¢ DUE TO 
Sep sie lying couse lost. (¢) 
3 = 6 a ra Ke UOT! ae IT col pe -ONTRIBUTING TO DEATH BUT patiuie To sak aaa) Wor pes CONDITION GIVEN IN PART 1(0)|19, WAS AUTOPSY 
Beet 2 denbsett, sits agnor ie. and chronic. PaySe Eero tities terlosclerosis, Ye NoD 
os < 
2 8 nign p : 
ea eB 3B = 20a. ACCIDENT WAS. SENG: ja} 20b. DESCRIBE HOW INJURY SCO. {Enter noture of injury in Port | or Port WW of item 18.) 
Zoaoed & | OR CONTRIBUTING L] CAUSE OF DEATH 
<< 5 £o © | (lF EITHER, NOTIFY MEDICAL EXAMINER) 
3 3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (State) 
=5 a Hour o. m. While Not while foctory, street, office bldg., etc.) ! 
zs 3 19 Jot work [] of work ' 
OG 
Zs 
ees 
Zoe 
az 
eed 
Kary 


ATTENDING ED 
PHYS. 


MED. 
DIRECTOR 


0 


22d. ADDRESS 


VAR, BALTIMORE_18,MD._FT.HOWARD DIVISION. 


oe 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p) 


af 
M.D.” 


page 3 shauld be detached far use 
the State Baard af Health priar ta burial 


aad 
Fa 8 230. BURIAL. Sel 23b. DATE THEREOF [a NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 

FS Ly{ Specify) 30. ; 
<3 Reifel 6-20-60 LSsaniee, Protestant Cemetery Mahanoy City, Pennsylvania 
2 


24, FUNERAL DIRECTOR'S SIGNATURE 250. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


William Cook,inc., 1217 St, Paul Street pare JUN 22°60 COLNE Kena 


a 


s> 
< 
2 
a 
~s 


Ba 


v 
1 


1 


sc 
A=i 


s 
> 


Lt 


necessary, 
jirector. Page 
th, 


land 2 with the State Board of, 


Page 5 may be retained for your files. 
hin 72 hours after de 


ile page 


This certificate should be executed within 24 hours after death. If a1 


please execute the certificate, writing the word “pending” in pencil in ltem 18. Give Pages 1, 2, and 3 to the funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with fj 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit perm 


or its designated agent, prior to burial, cremation, or removal, and in any 


TO ” EXAMINER: 


gs 
i 
g 


STATE 
Pp DEPT. 


; 


tems 18&21 Film 268 Mj RYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


63 DICAL EXAMINER'S CERTIFICATE OF DEATH G66878 


PLACE OF DEATH ~ |) 2. USUAL RESIDENCE (Where deceosed lived, If insiitution: Residenca before edmission). 


e. COUNTY a. STATE Maryland b. COUNTY Balt imore 


¢. CITY OR TOWN (If outside corporate limits, wrila RURAL and give neerest town) 


~b. CITY OR TOWN [if outside corporete limits, 


er Land give anys. 42 es Let esex = 
4. NAME OF Rik OR INSTITUTION (if nol in hospilal, give stroo! eddress) d. STREET ADDRESS j a. IS RESIDENCE 
yom i f Riverdale Apartments ves fp] No 04 
ge es First Middle las | 4 joes Month Day ‘eer = 9 
(Type or print) ALVA JEAN PARRIS DEATH June 16 19 60 
5. SEX 16, COLOR OR RACE 8. DATE OF BIRTH i, [9 AGE (In yeers |IFUNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED Td 


wiboweD [_] Divorced [] 
"] 10b. KIND OF BUSINESS OR INDUSTRY | 


WHITE 


kind of work 
if ratirad) 


oe pe! Months} Days | Hours Min. 
ss. ' 


(12, CITIZEN OF WHAT COUNTRY? 


FEMALE 


/10a. USUAL OCCUPATION | i 
ii Ay 


WL ZPRTHPLACE (Slate or fore 


, 
F «| 14. MOTHER'S MAIDEN NAME fi 


ED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| _ — = =: = 


7. INFORMANT Address 
(Yas, .no, or unkown) | (Ifyesgiveweror delesofservice) /, 
ante a9 


18. CAUSE OF DEATH [Ener only one couse per line for (a), (b), and (cll . INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: E 
IMMEDIATE cause) UNDE TERMI NED : 
G2 “7 
) DUE TO 
Condifions, if eny? which (b} 


geve rise lo immediote cause * r | 
(a), stating the underlying 


ISEASE CONDITION GIVEN IN PART 1/e)| 19. WAS AUTOPSY 


Z| PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL C 

3 wi | PERFORMED? 
Si. q . ‘ ~*~ Jf a ‘ [Yes EX] No Ly 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (E f injury In Part | or Part Il of item 18.) 

& | PRIMARY! or CONTRIBUTING () 

G] CAUSE OF DEATH. 

< |20c. TIME OF INJURY Month, Dey, Yeor WIURY OCCURRED. | 20e. PLACE OF INJURY (Homa, farm, | "208, (City or town} (County) Stata) 
4 factory, street, offica bldg., etc.) ! stale) 
6 Hour a.m. While Not While _() factory, sireel, office bldo.. i 

=] de tn. at work [_] st work Woods |__Essex Baltimore Md. 


21. I certify that | took charge of the remains described above, held an Autopsy ce Inspection im} Inquiry ipa and in my opinion 
death resulted from: — Natural causes [ J, Accident [ak Suicide im} Homicide x) Undetermined manner FJ] 


y ie ip CHIEF MEDICAL EXAMINER [_] 

ACTUAL ATE 
erties Let ASSISTANT MEDICAL EXAMINER DATE SIGNED 

a nate DEPUTY MEDICAL EXAMINER [_] June 16, 1960 
NAME (Type) Address (Sireel, city, town, of county} 


22b. DATE THEREOF 


6-1/5 -6 
&- red REC'D BY REGISTRAR 


UNERAL PIRECTOR ‘ADDRESS aaa. 
feds Comb ik Excl libel (hls Loar JUL 60 


NAL, EB STION Zac. NAME OF CEMETERY Op,CREMAT! 22d, LOCAHON (City, town, (Stare) 
OVAL (Speci i) : 


iy) o 
EGISTRAR'S SIGNATURE 


Onnthun £, Masa 


24b. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6719 CERTIFICATE OF DEATH nesl bb a G 


coal 


~ « 
& ¥ Tee eee om Se (Where deceased lived, If institution: Residence before admission) 
2 2 a. B YANO a. b. COUNTY 
2 altimore aioe aryland Baltimore 
= = b. CITY OR TOWN (IF outside corporate Jimits, write | c. LENGTH OF STAY IN 1b c, CITY OR TOWN {If outside corporate limits, write RURAL and give nearest town) 
8 o RURAL and give he town) Lo 4 
2 Se owson 20 yrs. V2 Towson 
24 3 ad. EGE pore (tf nat in hospital, give street address} ¥ / d. STREET ADDRESS. e. bs ey 3 
re ie 468 Delaware Ave. 408 Delaware Ave. ves [] N 
5 3. NAME OF pst Middle Last 4. DATE Month Doy Yeor 
3 (Type or Print Ida Goldie Pitts DEATH 6-10-6 19 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIEDX | | 8. DATE OF BIRTH pi Ge tee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
1 female white |wooweD pivorceo [] 4 yrs. ey 
f 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
g during most of working life, even if retired) 
i stewartess Teachers Colle, Maryland U.S.A. 
3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
el 
3 Lewis Pitts Julia Joyce 
2 Igayvns DEE EASEDEVER IN 79S “ARMED FORCES#]|15)SOCIAL/ SECURITY: NO, INFORMANT adress Balto.14 sMa. 
3 jet, 00, 06 unhnewe Yes, give wor or dotes of service 
: no | 17-16- Wm. E. Pitts,3002 Oakcrest Ave. 
9 18. CAUSE OF DEATH [Enter only one cause per line far (a), (b), and (c). a a INTERVAL BETWEEN 
a PART | DEATH WAS CAUSED BY: 9 . eed, / SLL en pee 
§ . IMMEDIATE CAUSE (0) 2 LAS pop bh grit li ~ tas; ook tinea oA Es 
ae a 1 q DUE TO f ; 


Canditions, if nfo bo) < ZA te oe Cn og Ap ergs Pay tal’ 


wee ees al 225 ok ee Ao (24) that | fast saw the deceased 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hi 


gave rise to immediate ta a7, - 
cause (a), stating the under. ( DUE TO aw be oe tH 5 ata Fe a | fo 
¢ lying cause last. (c) is eS # tA Atlee. ra: , 
ig 3 R uy HE TERMINAL DISEASE/CONDITION GIYE} 1(a)]19. WAS AUTOPSY 
g 8 : SORTING TO DEATH BUY NE s ' ? 7 PERFORMED? 
= S| <a per etese 7 Lg ard Vee fee ve noo 
7 = [200. ACCIDENT WAS_UNDERLYING 20B> DESCRIBE JURY OCCGRRED. (Enter natusacet inj Part t or Part It of item 18.) 
= & | OR CONTRIBUTING.L} CAUSE OF DEATH -T a f = Pear. . 
i & | UF EITHER, NOTIFY MEDICAL EXAMINER) LX i 
= = = 
3 & ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City on,tawn) (County) (State) 
5 8 Hour saan : While Not while factary, street, office bldg., etc.) ! Ry 
a = pom & 19 lat work (] at work on" { & Pp 
= 
6 
£ 
° 
ca 
> 
S 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 haurs after deat! 


page 3 shauld be detached far use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral director, 


ox! a ee a, 2. os 4 ALM, frorh the causes and an the date stated abave. 
eM > ATE SIGNED 
oe | LO p= aoe 
2 ; / A Uf yet: 
a NAME (Type > es i} Z Up $3 
iF Sate a ee 
3 Re a. BUR SATION. 22b. DATE THEREOF Tc. NAME OF-CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) » 
zie Burial 13-60 Black Rock Baptist utler, Maryland 
e 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Vs A150 Brooks Funeral Service,Towson 4, Md. vate JUN 15 '60 Crathag f Haass 


= 


“re 


q 


with 


oe deoth, Page 4 


signed by the attending physician and campletely filled in by the funerol director, 
Poges 1 and 2 shauld be fi 


Then please remave carbon papers. 
, ar removal, ond in any event, within 72 haurs after death. 


nm. 
-transit permit. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hg 
the State Board af Health priar to burial, cremation 


by the haspital ar attending physicia 


IRECTOR: After this certificote has been 


may be re 


TO FUNERAI 
poge 3 should be detached for use as the burial 


TO HOSPIT, 


La 
ce 


u< 
as 
Ess 


‘59 


4 3 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH G668q 


PLACE OF DEATH 


$596 
" Baltoe 


2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


TE Ma, b. COUNTY Bal to é 


MARYLAND 


b. CITY OR TOWN {If outside carporote limits, write 
but ‘ond give nearest town) 


i LENGTH OF STAY IN 1b 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


arbutus : Arbut us 
4. NAME OF HOSPITAL (nal in haste, give seo! address) od. STREET ADDRESS e. IS RESIDENCE 
it foe yes NA FARM? 
ernon Ave 1106 Vernon Ave ves) NOTE 
3 oe oF First Middle Lost 4. DATE a Day Yeor 
(Type or print) Pearl Ae Plate DEATH June 9/60 19 
$. SEX 6. COLOR OR RACE |7. MARRIEGIE] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
a é birthdoy) |Manths] Doys | Hours Min. 
Female White = |woown vivorceo] | March 19,1900 yrs. 
Oa, USUAL OCCUPATION (Give kind of work dane] 0b, KIND OF BUSINESS OR INDUSTRY ]11, BIRTHPLACE (State or foreign covey) 12. CITIZEN OF WHAT COUNTRY? 
ft 
} ewe ‘af working life, even if retired) Own Home Ma fi USA 


13. FATHER'S NAME 


==--Myers 


14. MOTHER'S MAIDEN NAME 


Julia Schoenfelder 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? 


(Yes, na, oF unknown) | (IE yet, give wor oF dates of service) 


16. SOCIAL SECURITY NO. 


17. INFORMANT Address 


- G. Plate,1106 Vernon Ave.Arbutus ,Md. 


DUE TO 


6 3‘ 


Conditions, if ony, which (bh 


1B, CAUSE OF DEATH [Enter only one couse per lj7@ for (0), (b), and (c).] 
PART 1, Peal WAS CAUSED BY: 
f &z IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 


gove rise to immediote 


couse (0), stating the under- DUE TO 
Apitig cots Jou @ 


Nia’ 42 DEATH 


Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


Lvl, . 


saw the deceased alive an__ 


oe 
= ne ae PERFORMED?, 
* ves] NO, 
= ]200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
5 |OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) — TT — Lia... 
& ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED —_[20e. PLACE OF INJURY (Home, farm, 120F, (City or tawn) (County) (Stote) 
ry Hour 0. m. While factory, street, office bldg., etc.) | 
8 ———— —_— 
= p.m. 19 Jat work] at work [J ——_ i 

21. | certify that (1) (this haspijal) attended the at CS as 19$_ 7, .ta Lays Qs 


deceased fram., ] fi AS p, ISX, that (|) (welast 
960. and that death occurred at /? iM, a the causes wie the date stated abave. 


20. SIGNATURE 


22b. DATE 


SIGNED 


ieee MED, 
M.D, DIRECTOR 


STAFF 
PHYS. 


22c. PHYSICIAN'S. —_ 
NAME (Type) ] 


- EPrle 


oa ADDRE 
Pap F. 


5 RL oa Ld). 


23b, DATE THEREOF 


July 2/60 


230, BURIAL, CREMATION, 
eae: (Specify) 


23c. NAME OF CEMETERY OR CREMATORY 


Park 


3d, LOCATION (City, town, or county) 7 


CTOR's SIGNATURE 


peel + DIR 


@ F.D.4101 Edmondson Ave. 3 


ADDRESS 250. REC'D BY REGISTRAR 


parelUL 5°89 


alto. 29, 


MARYLAND STATE § DEPARTMENT OF HEALTH--BALTIMORE, 18 
6720 “CERTIFICATE OF ‘DEATH 


06683 


ES lee Reg. Dist. No. 
Se 

% 3% 1}, PLACE OF DEATH 2. USUAL RESIDENCE (Where dpseased lived. If institution: Residence before odmission) 
es 2 . COUNTY P 0 b. COUNTY 
a os Aan a7 A 
So: b. CITY OR TOWN (If outtide Se limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside torporote limits, write RURAL and give nearest town) 
@ 8 $ weal ‘ond give ie a eS Z 
= ig oeVvie [DetHhenvn BVO 1. 
ee ‘d. NAME = HOSPITAL (if notin a5 give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
OF ee OR IN! om (pP 7 ON A FARM? 
‘@: <Jck MoUs & iS ASC atow 0) NOB 
qu - ‘ 
= oe Saar ( Bertram ) Middle y, lost 4 Log Month Doy bee 

$ (Type of print) (Cow, ps DEATH 19 bi 

D> 

a 


s. gal 6 COURS OR yA ERT MARRIED Ih a een MARRIED [] | 8. DATE OF BIRTH Ew "sor | [IF UNDER T YEAR] IF UNDER 24 HRS, 
bs thday) Doys Min. 
dbets>|wivower Q pvorceo | J) yg, Th 1EDY rn 


100. Gsuat OCCUPATION (Give kind "4 work done] 10b. KIND OF BUSINESS OR INDUSTRY VW. eM E (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
duryig gost of working lifyyven, if retired) 


fer death. 


14. MOTHER'S MAIDEN NAME 


Then please remove carbon papers. 


a 3 
cE 
£2 
a 

3° 
ee 
fee 
ie ie 
g 8 
$y 
3 8 
2 & 
8 1 OO) hae 
=> p RIN U. S$. ARMED FORCES? |16. TAL SECURITY NO. At INFORMANT Address 
2 £ we (Hyer. give wor or dates of service] ) 
S oo pee | 

2 j 
< £ Lf A4Y YU if 
3 2 = P28. CAUSE OF DEATH [Enter only one couse per line for (o). Ib). ong (6) ] INTERVAL BETWEEN 
3 20 PART |. DEATH WAS CAUSED BY: A gy. ve 
2 < | | \ syIMMEDIATE CAUSE (0) See pays Ec_aamtoe Om 
ee) eres = \ DUE TO + 
% s x 
o o > - Fs _ 
S| at a conic SAF wiht “Erle et seh 3 Ne tea 

= tb beg J Gen. A al nL Oe | 
3s pes ove rise to immediote 
5 5k couse (6}, st fing the under. ¢ OVE TO 
feta lying couse lost. a 
yecceions: og z Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH oy NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo)]19. WAS AUTOPSY 
S535 E } > 
sages 3S FHraalink ML te pa) 4 WEV6 ves} no gy 
Far 5 § = [200. ACCIDENT WAS UNDERLYING E]__|[ 206. DESCRIBE HOW INJURY OCCURRED. = noture of injury in Port | or Port Ui of item 18.) 3 
ae es & | OR CONTRIBUTING. BR CAUSE OF DEATH 
: ESegs 5 | (IF EITHER, NOTIFY MEDICAL EXAMINER) Edin brehiintrlodb i feblar oy Dae, ped» 
Ystss J Joe. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1201. (City or town (County) {Stote) 
Bes ae ray Hour erm: While Natiahileg Sector, street, office bldg., etc.) | , es 
Eo252 2 i pit. ge SG BeOS Ol ot ork [act Mark Ay Ke pelle H iallnns PZ. 
pie lela z 
2 fix < 2u4 ig l attended the deceased fram,_.> —~7O-____. 1988, 10.4 ce , 19.40 that { lost saw the deceased 
oLd¢e. 
gees 35 alive an_. 24 A-M, fram the causes and on the date slated above. 
EtO3% ADDRESS (Street, city or town, stole) DATE SIGNED 
meee é 
<50 0. UAL i 2. se ‘ 
aye & 2 SIGNATUR mo. B&O ae 
35 PHYSICIAN'S Wily sé. SMACPIICL ~~ K8 3 “ 

a NAME (Type) ved DEL LOLS Bogll Boremeigeh 2 on! Sane 
%BEO'D Mo. BURIAL, CREMATION, | 3b. DATE THEREOF ic. NAME ey, CEMETERY OR ea TORY Td. LOCATION (City. town, oF coup (Stote) 
OF oe BEMOVAL (Specify) "| |] /4, 
ofo az (Netting ™. | Mink 2 (~e-7t<'} a 
Se F 


VS AIS 
15M 9 


re ay 


23. FUNERAL DIRECTOR'S S(BNATURE WAG g. REC'D BY REGISTRAR | 24b. REGISTRAR'S a ie 
Ow Tras 
ods) A hE van GWiuae™ L/D Se Pate gun 9 ‘50 tan 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAC 


TATE __gMPPICAL EXAMINER'S CERTIFICATE OF DEATH 066 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
$ 


FOR 
HEALTI 


ht. PLE PLACE © OF DEATH 2. USUAL RESIDENCE (Where deceasad lived, If inslilution: Rasidenca before admission) 
> a. COUNTY 
5 a. STATE b. COUNTY . 
5 Te Baltimore MARYLAND Maryland _- o 
e b. CITY OR TOWN (if outside corporete limits, | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest flown) 
8 write RURAL and give neerest town) . am 
é | VS ie 2 Baltinee 3 Vos, ge * 
em K d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 
Shephard Pratt Hospital, Charles §t, | _ 2323 Barclay Street ves] no[] 
eS 3. NAME OF First Middle te test 4, DATE Month Dey Year : 
DECEASED |" oF 
Die cite CHARLES P. RICHARDSON | P**™ June 21 +1960 
5. SEK 6. COLOR OR RACE 8. DATE OF BIRTH (9. AGE {In yoors jIFUNDERT YEAR| IF UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED i 


Male Colored | wirowe Fj pivorced [| 


10a. USUAL OCCUPATION (Give kind of work — 
done during most of working life, even if retired) 


Keapore- 


13. ith, oan 
xfedien ah eee 1 SA, 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, pr unkown) | (Ifyes give werordetesof service), 
Ns 


“7 18, CAUSE OF DEATH [Enter only ona cause par line for (6), (b), and (c).) 
Pa Fe ten Gunshot wound of head 


ly DUE TO 
at ¥/ 


geve rise to immedieta couse 


last bithdey) ‘Deys | Hours | Min. 
20». 


"Months 


Feb. th,!FFO 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE “Nd or foreign country} 


Wal espe Tos[%. (Ids 


| 14. MOTHER'S MAIDEN NAME __ 


hehe Mee Meer e. 
17, INFORMANT Address 


Lele Richaudser, ~5L3 Bs velay St, 


INTERVAL BETWEEN 
ONSET AND DEATH 


"| 12. CITIZEN OF WHAT COUNTRY? 


pages 1 and 2 with the State Board 


| pin 72 hours after death. 


] 16. SOCIAL SECURITY NO. 


in any ev 


‘ansit permit, Fj 


along with form PM3. Page 5 may be retained for your J 


(e}, steting the underlying DUE TO | 
cause lest. a > (o)_ 
) Fa PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) 19. WAS AUTOPSY 
=. = Ga = PE 
& 
5 yes fk] No [] 
EE | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Pert Il of item 18.) oa a 
§ PRIMARY: or CONTRIBUTING [) 
CAUSE OF DEATH. 
¥ + ; : special policemen during. altercation = 
& | 2De. TIME OF INJURY — Month, Day, Yeer Sh eae CCU! 206. PLACE OF INJURY (Home, fer P (City or town) (County) (tote) 
6 22a ea Not While clay Mira wisionvee REE aIe:) a 
G)_ 8:60 rem 6/21. 1960 Jot wor [ot work [ak Road Baltimore Mde 


21. I certify that | took charge of the remains described above, held an Autopsy fx]. Inspection LI Inquiry LI and in my opinion 
‘ ee Rare Le Unattenni 
Accident Suicide oO lomicide xk} Indetermined manner jay 
CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER fe] DATE SIGNED 
DEPUTY MEDICAL EXAMINER 


death resulted from: Natur] ca 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (ype) vr _Bradle Addrass (Street, city, town, or county) _ 


ca ee, eA 22b. DATE THEREOF Fe, ings hy Leaalle iD ap 22d. LOCATION (City, town, or country) 
Bere] |\@S2Sfeo | 074 Celyruy Cen | Ann Mhunde( Conte 


ory 
ADDRESS, 24a, REC'D BY 27°64 24b, REGISTRAR’S SIGNATURE 


M.D. 


please execute the certificate, writing the word “pending” in pencil in Item 18, Give Pages 1, 2, and 3 to the funeral director, Page 


or its designated agent, prior to burial, cremation, or removal, and 


4 should be forwarded to the Chief Medical Examiner's Offi 


To a EXAMINER: This certificate should be executed within 24 hours after death. If an: 
TO FUNERAL DIRECTOR: Page 3 should be used as a buri 


23. FUNERAL DIRECTOR 
ie | Melilad-Varcl VES E Nowe hve poe ee Cataa fi Hoes 


DATE 


al 


oe death. Page 4 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 h 


by the haspitol ar attending physician. 


® 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 
page 3 shauld be detached for use as the burial-transit permit. g 


TO HOSPIT. 
may be r 


eS 
ga 
Ss 


fee 


teem), 18,Film 26MARYLAND 


STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
O68 3. 


CERTIFICATE OF DEATH Reg. Dist NS. 


6722 


“Baltimore Coun ty 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


MARYLAND 9. STATE b. COUNTY [2 ALTo ¢ (T> 


b. CITY,OR TOWN (If autside corporote limits, write 
RURAL ond give nearest town) 


c. LENGTH OF STAY IN Ib T ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Mt. Wilso i BAT Mote  CrtX 3Vony 
d, NAME OF HOSPITAL (If not in hospitol, give street oddress} d. STREET ADDRESS e. 1§ RESIDENCE 
OR INSTITUTION: > ON A FARM? 
Mt. Wilson State Hospital P2SARE le-elanA Yes []_ No 
3. NAME OF First Middle lost \ | 4. DATE Month Day 
DECEASED Bei OF 
(Type or print) M AR (Ro De WHI DEATH 6 / wéo 
5. SEX & COLOR OR RACE |7° mARRiED DA NEVER MARRIED [] |©. DATE OF BIRTH 9. AGE (tn yeors [JE UNDER YEAR| IF UNDER 24 HRS. 
os) br ; : 
FEemAce |WHITE wioowep [] pivorceo [] q-12- 1SS7 PA em MPa a 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


during most of working life, even if retired) 
LOUSE 


11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 


FRAWK 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 


{Yes, no. oF unknown) | {IF yes, give wor or dates of servi 


NO ~— 


— BALTi moRE friD A, 
4 14, MOTHER'S MAIDEN NAME | “3 = 
REIMER REGCIWA RIDER 
16. SOCIAL SECURITY NO. INFORMANT Address 


Hospital Records, Mt. Wilson State Hospital 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
. ONSET AND DEATH 


4 Ar ok Le 


Far Advanced Pulmonary Tuberculosis 


: 
OO ax DUE TO 
Conditions, if any, which tb) 
gove rise to immediote 

DUE TO 


couse {o), stoting the under- 


lying couse lost. tc) 


a Past Il. OTHER SIGNIFICANT CONDITIONS, CONTRIBUTING TO DEATH BUT NOT.RELATED 19 7 SE4SE CONDITION GIVEN IN FART 1(0)]19. WAS AUTOPSY 
= et sy erles Ww aciency PERFORMED? 
Ri ARTER (of CLE SiLa yes] nol] 
= ]200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port t or Port It of item 1B.) 
& ] OR CONTRIBUTING (] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY |Home, farm, | 20f. (City or town) (County) (Stote) 
ry Hour ‘o.m. While Not while factory, street, office bldg., etc.} } 
2 p.m. at lot work [] ot work [7] ' 
E ate 
21. | certify that | attended the deceased fram.___( - 14, 19_&° to__ 6 =15 a, 19.6 .sthat 1 last saw the deceased 


alive an__ R- 


, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


SIeNATUR wo, Mt. Wilson, Maryland 

PHYSICIAN'S, 

NAME (Type) & el ee Se ee ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) {Stote) 

REMOVAL (Specify) 

Buria 6 60 pudon Park em Bal to Md 

he, DIRECTOR'S SIGH (| avo SS fi, ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
\ p) - 

LAAN. YX iz) Lot ALA, Oeitun Pants 


PATE jun 2.1 180 


eA 


Poge 4 shauld be 
|, cremotion, 


necessory, please exe- 


ited 

5 
a 
3 


we 
3 


e 


5 
r) 
ES 
ie 
2 
2 
2 
+e 
= 
2 
F 
i) 
E 
oy 
Fy 
& 
Ly 
e 
a 
= 
= 
E 
2 
= 


tor. 


prior 


If any de 


in 24 hours ofter deoth. 
File pages 1 ond 2 with the registror 


Item 18. Give Pages 1, 2, and 3 to the funer: 


transi! permit. 


"" in pencil 


EDICAL EXAMINER: This certificote should be executed 


ficate, writing the ward ''pending 


6 


forwarded to the Chief Medical Examiner's Office along wit! 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol: 


er removal. 


cute th 


TO DEPU 


VS. AISME(5) 
5M 9/55 


® 


f 


. 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
EDICAL EXAMINER’S CERTIFICATE OF DEATH 


uo6ss 


d. NAME OF HOSPITAL OR INSTITUTION (If ng? in hospital, give strest address) fe. IS RESIDENCE 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
0. C 3 ¥ , 
a iv { . PR *STATE “Dg b.COUNTY 7 a 
b. CITY OR TOWN (it ovtside corporate timits, write RURAL ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give neotes! town) “y 7‘ 
Bal “Yee. Caley . 
’ 


iS Dai ON A FARM? 
& OV Lee C A a3 yes [] NOR 
3. NAME OF " 3 4. DAI 7 
q sD. First Middle Lest aa Month ODay Year 
ype or prin) §— CO E RvupeE R Ah DEATH ne Ve 90 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-]] 8. DATE OF BIRTH % AGE wn veo FIEUNDER IVEAR] IF UNDER 24 HRS. 
4 ~7 me in. 
F. / wioowen BR} ovorcen) | Slewre- /6) FIN G7 yn. ESE Be ue 


13. FATHER’S NAME 


10a. USUAL OCCUPATION, 


{Give kind of work done 
even if retired) 


0b, KIND OF BUSINESS OR INDUSTRY [1 BIRTHPLACE (Stole or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
a. ~e 
art peor’ 5 MS: . 


14, MOTHER'S MAIDEN NAME 


Rests Cath lIlO Drier 


{i 


t 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. | 17. INFORMANT Address c 
Ua, no, oF watnown} ttt yes, give war or dotes of service] L : 4 iy ie 7 Pepe, 
Z: are ° “Dt. rty Ayan (beng bl sin dag) 


» 


% 


> 


i 
< 
2 
= 
& 
S 
o 
= 
fe 
6 
8 
= 


18. CAUSE OF DEATH [Enter only one covie per line for {o), {b), ond (c).] - prac erg 
PART I, DEATH WAS CAUSED BY: . ; a4 
, IMMEDIATE CAUSE {o) en ee 2 
¢ 4-2! “" UE TO 
Conditions, if ony, which ol 
gove rise to immediote couse 
{0}, stoting the undertying( OVE TO 
couse fost. Se. T (2. 
PART ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}]19. WASIAUTORSY 
Clue ft iti te yes[] No 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY L] or CONTRIBUTING 1 at 
CAUSE OF DEATH. —-g-gae td Drttre. 
20c. TIME OF INJURY — Month, Day, Year 20d. INJURY OCCURRED 202. PLACE OF aor ie fo 1 20F. {City or town) {County} {Stote) 
Hour 0. m2. 4 Whil Not while tory, street, office bldg., etc.) | 
pm. 4 nth iy of wark [J of work (J —> ’ 1 Werte . 


21. | certify thot | took chorge of the remains described above, held on Autopsy [_], Inspection PX, Inquiry [Xd ond find thot 
death resulted from: Noturol couses [XJ], Accident [], Suicide [], Homicide [], Undetermined couse []. 


ACTUAL DATE SIGNED 


SIGNATURE, a > aap, CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER [7] E-1b- 4Z 2 
DEPUTY MEDICAL EXAMINER fi 


EXAMINER'S 2 
NAME (Type) 


q) 
‘Ro. AW ihe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 
Buria 6-17-1960 Druid Ridge Pikesville Ma. 


y ers ADDRES: 24a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATU 
Bie sand Ae ANtre2<9 Bre cd Mort. ACO, TUN a i eR NATURE 


= 
a 
= 
s 
7 
5 
= 
s 
° 
=f 
o 
<= 
~~ 
Nn 
Ee 
= 
= 
Ea 
wD 
2 
Fe 
o 
x 
3 
g 
2 
= 
Q 
2 
5 
2 
3 
3 
$s 
- 
2 
= 
d 
ai 
a 
= 
is 
S 
a 


please execute the certificate, writing he word “pending” in pen 


TO DEPU 


=e —_ 
= 
=> 
—| 


and 2 with the State Board of Health, 


72 hours after “aa Se 


hit 


L 


MEDICAL CERTIFICATION 


or its designated apt prior to burial, cremation, or removal, and in any even! 


b MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


r 6 72GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 


of. < = 
i EOF DEATH 2. USUAL RESIDENCE (Where capeatad lived, If To ht sive admission) 


BALTIMORE Pree oe. STATE MARYLAND b. COUNTY -BALDIMORE ral 


b. CITY OR TOWN [if outside corporete limits, =| c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN (If oulside corporele limils, write RURAL end give nearest town) 
wile RURAL end giva naarest town) / 


altimore : 


iS 2Gen_arm 2 :2 : pape Le S 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitat, give street address) d. STREET Balt e. 1S RESIDENCE 


. NAME Wa 


= 


t Ave, ON A FARM? 
_ Sage notin es fe Piece ves {_] No [3 


Middla 4. ee Month Day Year 


gon-Wheel Rd... 
DECEASED | 
Lippeicr Batt THOMAS FRANCIS RYAN DeaTx = June 27 19 60 


‘SEX | 6. COLOR OR RACE] 7. MARRIED [3X] NEVER MJ MARRIED [—] 8. DATEQFBIRTH ~ 9. AGE (In years |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Faeaerareay) inesartat uel Hours | Min. 


_ Male White wipoweD [7] pivorceD [-] Auge 12 1892 67. yes. 


70a, USUAL OCCUPATION (Giva kind of work rm -1Db. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Steta or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if ratired) 


Plumber. _) i) = Piveping © Delaware _ | _iUSA 


13. FATHER'S NAME "| 14, MOTHER'S MAIDEN NAME 


1S. WAS DECEASED EVER IN U.S. ae FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ~ Address ig 


William Ryan Mary @. Hanson 


(Yes, no. or unkown) | (Ifyasgivawerordatesofservica) 


No 219~22-107h |Mrs, Ruth N. Ryan 6421 Rosemont Ave. 6 


“1B. CAUSE OF DEATH [Enter only one c couse par “line for {e), > (e).] ‘f a INTERVAL BETWEEN | 
ONSET AND DEATH 
Te ae PEATIMMEDIATE CAUSE io__Arteriosclerotic Cardiovascular Disease 


La. } DUE TO 


Conditions, if eny, which (b) 
gave risa to Immadiate cause 
(e), stating the undarlying 


DUE TO 

cause last. = & ie, ee 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI RELATED TO THE TERMINAL E CONDITION GIVEN IN PART Va) 19. WAS AU’ 
Mit. ll. a PERFORMED? © 


2De. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Entar neture of injury in Pert | or Parl Il of itam 1B.) 
PRIMARY [J or CONTRIBUTING [1] 
CAUSE OF DEATH. | 


“QOe. TIME OF INJURY Month, Day, Year| 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, form, | 201. (Clty or town) ~~ (County) (Stata) 
Hour o.m. While Not While fectory, streel, offica bldg.. ete.) | 
p.m. 19 at work et work 


ne 
21. I certify that 1 took charge of the remains described above, held an Autopsy Inspection (ad Inquiry [al and in my opinion 
{ Homicide 


death resulted from: j Natural causes Accident Fat Suicide C1 Undetermined manner 0 
rn rc CHIEF MEDICAL EXAMINER [_] 


ACTUAL x £ SI 
ple fea ~ Mp, ASSISTANT MEDICAL EXAMINER ie.4 DATE SIGNED 


Ticnaictennth DEPUTY MEDICAL EXAMINER [_] June 28 Ay 1960 
NAME (Typa) Wilden Ve Lovitt, Iles MeDe Address (Street, clty, town, or county) 


22e. BURIAL, CREMATION,| 22b. DATE THEREOF ie NAM? OF CEMETERY OF CREMATORY 22d. LOCATION (City, town, or country) {Sate} 


REMOVAL (Spacify) 
Burial 


6-30-1960 


Jerusalem Lutheran 4600 Belair Rd, Balto, Md. 


ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


JUN 30°60 Criten £, Kaen 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6725 CERTIFICATE OF DEATH avy oH QOSE 


=i 


on pos town) y) IEYD Me 


td i Oe Le 


mag = 
& h wane ey C7 a. Lge? RESIDENCE (Where deceosed fived. If institutian: Residence before admission} 

4 * = b. COUNTY 

ie MARYLAND f 

y Lh Aart { 

° b. cr oR eee {If autside corporate limits, write ¢. LENGTH OF STAY IN Ib ¢. CITY OR Gee (If outside corporote, fimits, write RURAL ond give nearest fown) 

8 p 

3 


KAA 4 LA 4 
Jd. NAME OF HOSPITAL {If nat in haspital, give street address) CP 
OR INSTITUTION 


5 Go hic Sed duep dtu IC 


SJREET Zhe H e. 1S RESIDENCE 
ON A FARM? 
AMY PUA (bf | sO xo 
3. NAME OF Fisst Middle 4. DATE Month Day Yeor 
DECEASED in i OF 
ra ~ DEATH wGO 


: {Type or rin |//] LLIA KA 
5. SEX aye gh CE ]7. MARRIED PP] NEVER MARRIED [] cae aie 9 AGUin year [IF UNDER 1YEARTIE UNDER 74 HES, 


‘J 


® 


igned by the attending physician and completely filled in by the funeral director, 


Pages 1 and 2 shauld be filed with 


KW & 10, WHALE wioowen [] bivorceo C] lost ‘as 


ie Wo. USUAL OCEUPATION {Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11 PLACE {State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= * during pt wor ki 9 life, eved if retired) / , Je (ae 
4 {2 bs +O. 
13. FATMER'S NAME A 
1 


cd 1S. WAS DECEASED 


(Yes. no. ee 


ER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 


| (F yer, give wor or datas of service] 4 | ; 


18. CAUSE OF DEATH [Enter anly one couse per fine far (a), {b}. and (c). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSEI SRS IOr RIE 
IMMEDIATE CAUSE (0), - Disease 6 yrse 


Then please remave carban papers. 


fr.9. Pe | DUE TO 
eedarees, s® ‘ony Swhich 


The law requires that the death certificate be executed within 24 h 


2 
a 
SS 
© 
£ 
‘3 
ie 
s 
: 
& 
> {bh 
Eo gave rise to immediate 
ge couse (a), stating the under: ( OVE TO 
ge se lying cause last, {e) 
BES ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)|19. Was AUTOPSY 
LL2 eo = a ee 
= 3 2 3 ah $ yes] Nom 
SoBe (| E] 200. ACCIDENT WAS UNDERLYING [J | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 16.) 
ee g2° & {OR CONTRIBUTING C1 CAUSE OF DEATH 
aeses & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
Voss & ]20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20F, (City ar tawn) {County} {Stote) 
P5295 3 Hevea While. =. Net while factory, street, office bldg., etc. 
zsE75 Ed p.m. 19 lor wark [J of work J 
eased 8 ? 
- zs 2s 21. | certify that | attended the deceased from___Febe , 19.94, to. hat | last saw the deceased 
232Re ‘ 
an 3 $5 alive on___.dame@s6, .....___, 12.60, and that death occurred at. SP wm, from the causes and on the date stated above. 
= 263 ADDRESS (Street, city ar town, state) DATE SIGNED 
LEG CT 
apess mo... Madi 
a 
3 
oo 
S°ses |_JNAME (Type)____Leo_J, Gaver, MeD, Baltimore 29, Marylande 
& ebm 
4 [Re~QuRIAL, CREMATION, |b. DATE THEREOF | 72c.| Wd. LOCATION Hee Town, or county) State] 
Beges ALAAALELL Wt / SLEO | Kraehe ps Lat Madde LILO] 
- DIRECTORS SIGNATURE DDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) th - o ae 
15M 10/57 OAL ALLIES FSi! Cadimpud Ad DATE ay: 9 50 Cnthan £ Farasse 


ef 


1 Sf il MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
eBpicat EXAMINER'S CERTIFICATE OF DEATH — wl! 668? 


e 


EXAMINER'S, 


NAME (Type) SA c Ie e &, th vs DEPUTY MEDICAL EXAMINER [2 


Zo. BURIAL, CRE lie DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (( 


ity, town, or county) 


REMOVAL (Specify) 


B 4/60 Balto, Nation eretery Baltimore, Maryland - 
PFUHTEgAL DIRECTORS S1g ye A ADORESS IC’ BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS. AISME i Ke . 

BM 2/57 cease Cobaihe gests re 22'60 Citi, Dara. 


4 shauld 


R STATE 
HEALTH DEPT. [7 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before odmission 
eo ge °. . STATE b. 
$225 Baltimore MARYLAND || ° Maryland souy Baltimore 
Se & i b, ae: TOWN Cas corporate limits, wite RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL only give neoret! town) 
aka re neotea! town) - 
$535 SY Essex (21) 
so>o > ae ae ae 15 RESIDENC 
3 Boe d. NAME OF HOSPITAL OR INSTITUTION {if not in hospitol, give stree! address) : STREET ADDRESS lg Ig RESIDENCE 
cn 
@ 2 310 George (je, 311 George Ave, |S Ea 
oo 3. NAME OF First Middl q 4, DATE x 
z 23 8 ASED irs idle Lost Month Dey feor 
eae s (rrstocesa) MARGARET SCHIESSER OEATH June 21,. 19 60 
59 3° $s 5. SEX OLOR OR RACE |7- MARRIED [1] NEVER MARRIEO [-}| B. DATE OF BIRTH % bod ee IF UNDER TYEAR| IF. UNDER 24 HFS, 
“oof 5 ce Mi 
DERE Female White winowen RK —ovorceo] | Oct. 4, 1904 ae: * 
Spa = 100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
$a 25 A during most of working lite, even if retired) 
pots lousewife Home Maryland = Us Ae . 
Ss $35 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
D> D, 
gseag ff John Dietz E Elizabeth Hartman _ 
fess 15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
ea ray cate Tes, 10, @F unknown) 11 yes, give wat or dates of sercice) 
£4 a No | wee _None Elizabeth Llufio 631 N. Stuart Ay: 
R56 ae 18. CAUSE OF DEATH [Enter oniy one cave per line fgryo), (b). ond (c).] | aatervan pete 
Ego PART 1, OEATH WAS CAUSED BY: 
Beers = oy geet VAT CC fu Slam CO ht. 
gie8y ao. DUE TO 
SUSzE eons, if eny, .. golA reli ad. lM Su fF 3 i 
3 Ro = je to immediote couse 
Bessa A {a}, stoling the underlying( PUE TO 
8: = ° € Y couse last. (o 
wegs = é PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART N(o]]19, WAS AUTOPSY 
ody <n ‘tes PERFORMED? 
& s 3 £ é 3S yesQ] No(] 
a 200, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
Spehg E | PRiMARY CJ or CONTRIBUTING CF 
~ S22 § | CAUSE OF DEATH. 
“ec Be D> af - 
gece = 3 [a0c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1201, (City or town) (County) (State) 
etoce 5 Hour 9, m. While Not white foctory, street, office bldg. etc.) ? 
ZPLos = p.m. 19 ot work [] of work 4 
Z£298 ~ : 5 : ; 
z% eee 21. I certify that-t taak charge af the remains described abave, held an Autopsy [_], Inspectian ae Inquiry fae and in my 
is oBss o resylted fram: Natural causes [@y~ Accident (1. Suicide 0, Homicide 0. Undetermined manner [J 
ao 
afs6° 
Yerey ACTUAL VELA DATE SIGNED 
Base ACTUAL bite mp, CHIEF MEDICAL EXAMINER [7] 
Bo 5 ASSISTANT MEDICAL EXAMINER [7] 
Ze 
5S 
-_. 
° o 
4 


TO DEPUTY 
execute * 


MARYLAND STATE. DEPARTMENT OF HEALTH—BALTIMORE, 18 
item 1 FiimGéo/ f-l4-bU et i688 
6727 CERTIFICATE OF DEATH JO55S 


Reg. Dist. No. 


wel 


~ se 
8 23 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceosed lived. If stitution: Residence before admission) 
o 8 °. °. b. COUNTY 
« 32 Baltimore Maryland a 
=) 1 Ore b. CITY OR TOWN {if outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, wrilE' RURAL ond give nearest town) 
g & 2 RURAL ond give neores! town) B. 
© 32,4, Caton sville Ys.9Mos.7Dyh- —_ 
2 22 ( 3. NAME OF HOSPITAL (IF not in hospitol, give street oddress) <d. STREET ADDRESS ©. 1S RESIDENCE 
o. pitas - OR INSTITUTION ON A FARM? 
@: SPRING GROVE STATE HOSPITAL 1816 Linden Avenue ves] noo) 
= 8 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
ie (Type or print Beatrice Schillinger | osm June = 2h 19 60 
é 5. SEX 6. COLOR OR RACE ]7. MARRIED [1] NEVER MARRIED % | ® DATE OF eIRTH 9. KG in yes [IEUNOER 1 YEAR UNDER 24 HRS. 
ost birthdoy] Doys | Hovls | Min. 
A female white |wioowo —_ oworcto | an 1883 To sate ; 
: i) 
a 4 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ss during most af working life, even if retired) 
<8 I \ a 5 Maryland 0. Ss & 
B53 A [iJ FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
os « at 
Bs George E. Schillinger Mary L. Shermer 
3 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
e2 Yen m0, OF unknown) (yen, Gea wor or dates of vereal 
oS unknown | unknown Records: SPRING GROVE STAT HOSPITAL 
aS 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. ond (c)-] INTERVAL BETWEEN, 
a PART I. DEATH WAS CAUSED BY: ¢, i 
5 Fog, IMMEDIATE CAUSE (0), oronary thrombosis 
= d 4 >) Ue { DUE TO 


Eoniditions, if any, which Arteriosclerotic cardiovascular disease 


200. ACCIDENT WAS UNDERLYING T) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour em. While Not while foctory, street, office bldg.. etc.) ! 
pom. wv jot work [7] ot work [J q 


21. | certify that | attended the deceased from,___Y@pU , 1928 0 that 1 last saw the deceased 


olive on____June 2h. = 12.60 __, ond that death accurred at.112059M, from the causes and an the date stated abave. 
, ADDRESS (Street, city or town, stole) DATE SIGNED 


“ ‘ = 
gove rise to immediote DI 

= cause (a), stoting the under- weg El 
¢ lying couse lost, td 
ae Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Voy | 19, Ree 
ra —— al; 7 Toe EI 
ZS 
= yes—] No: 
a 
= 
> 
es 


MEDICAL CERTIFICATION 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hi 


by the hospital ar a 
RECTOR: After this certificate has been signed by the attending physician and completely filled i 


poge 3 should be detached far use os the burial-transit permit. 


the registrar priar ta buricl, cremation, ar removal, and in any event wi 


ACTUAL y ie) Yi, > 
. Ss cechike. yitthha W tet 

2 = Reese Stella Wachsler, M.D, 

=~ of 

ao ow 

a £ T2o. BURIAL, CREMATION, |-22b. DATE, THEREO} Tic. NAMI F CEMETERY OR CREMATORY> * 72d. LOCATION (City, town, or county) Stor 
$35 pprn ters WAS yp | PD icloot C et | Se, ‘wae: 
oF = "he AAALE | a G Z d LL; goss A 

- - 


257 PUBTERAL DIRECTOR'S SIGNATURE ‘ADDRESS “at 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
fi 


“SANS ta } LA, a7), Q pacdeL.7 = 760 nthe I. Pisa 


MARYLAND STATE DEPARTMENT OF HEALTH-—-BALTIMORE, 18 
6732 CERTIFICATE OF DEATH 


ant 


Lf fs t 
$6559 
Reg. Dist. No. 
2. pee RESIDENCE (Where deceosed lived. If institution: Revidence before gdmission) 


a b. COUNTY A a /, me oe e 


c. CIFY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


Oa kLe, "a 


ee, 


1. PLACE OF DEATH 
eae 15 4 more MARYLAND 


b. CITY OR TOWN (IF outside corporote limits, write | c. LENGTH OF STAY IN Ib 


RURAipond gixemegrest town) 
A : CAL. 
d. NAME OF HOSPITAL (If at in hospitol, give street oddress d. STREET ADDRESS 


) 
OR inal 2.2" 4 roy) KZ 2, ak Kel ] 7 FO 4 iZy fergh hd ves 1] Noe 
. NAME OF First A Middle : lost 4. DATE Month Day Year yi 
hea ym ie ° F) a, a: ec. I Stats UN A 9 €O 
5. SEX 6 Sy RACE | 7. MARRIED [-] NEVER MARRIED [-] | 8. DATE yi BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


E winowen Be pivorceo [] Fe y, Z ik 89 | DP Hours | Min. 


ON A FARM? 


= ofier deoth: Poge 4 
y the funerol director, 


Poges 1 and 2 should be filed with 


xX (2 


ik 1S RESIDENCE 


® 


e 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE 0). 


Ch ] DUE TO 
Conditions, if ony, hi 


H : 4 (b) 
gove rise to immediote 
couse (0), stoting the under 
lying couse lost. ic) 


ae 10c, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA' {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY 

SS. . durfrgl most of working lifeseven if retired) AT fa , & 

5 CUS EC WI EC (43 STOR Ane os 

8 13, FATHER’S NAME & 14, MOTHER'S MAIDEN NAME 

Ty ao 
4 I gan ch mi of =) - = Fe 
8 1s WAS DECEASED EVER IN U. $.. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFO} Address 
(Yer, 0, 09 umbnown) If yes, give wor or dates of varvice)” 

§ 
ft } = We Scllee 3054 Waed nde he 
» teae 18. CAUSE OF DEATH [Enter only one couse p *f 

a 

c 

Hi 

= 


DUE TO 


|, cremation, ar removal, and in ony event within 72 houfs after 


: After this certificote hos been signed by the attending physician ond completely filled i 


ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 h: 


& 


TO FUNERA’ 


mews Fravk 7 fas, KY Bakimere (4 Ma. 


1g eng ‘Tb. DATE THEREOF tc. NAME OF CHMETERY,OR CREMATORY 22d. LOCATIOS 


"Dona 


€ 
& 
é a 
¢€ = 
6.c°m 
28s A 1s Par il. OTHER SIGNIFICANT CONDITIONS CONFRIBUTING TO D&A/H BUT NOT RELATED 1) THE TER GIVEN IN PART 1(0)]19. WAS AUTORSY 
> = e e ¥ 
43% s (ne ves) nh 
203 = [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY TTEnter noture of injury in ‘or Port Ii of item 18.) 
BS & | OR CONTRIBUTING [1] CAUSE OF DEATH 
ese © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs RA Sor | 20d. INJURY OCCUANS oe. PLACE OF INJURY (Home 20F. (City of town) (County) {(Stote) 
ESI & a Retard factory. stre: 
B58 : yar Nettie, [4 deri aes 
as = TT 4 
FED 21. | certify thatA attended the deceased fram._ Pk WSS eee ithot I last saw the deceased 
Hy : 
5 es alive an - 4 gl? pn accurred dt______ ‘M, fram the causes and on the date stated abave. 
2 ‘ 
=O —> “hii ODRESS {Street, city or town, stote) DATE SIGNED 
> oO , 4) ; 4 GD 
£6 ACTUA\ C2 - PNG] « O0$ of 
as SIGNATURE _. A i Zs lah ee: Cs epee oe 
iS 2 
FA 
o 
o 
o 
° 
o 
8 
a 


the registrar prior to buri 


ity, toymmar county) 7) = 
hime Re _ 


1986 “More ANG Or . 


TO HOSPIT, 
moy be f 


73. FUNERAL DIRECIORS SIGNATURE DRESS, ho, REC'D BY REIBTRARY | 24. REGISTRAR'S SIGHIATHRE 
raitie Dus r (ANS. Voie 6 CK feb dyed DATE aun re 


= ie 


FOR STATE 
HEALTH DEPT. 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your, 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File py 


‘ertificate should be executed within 24 hours after death. If any’ 


: This e 


or its designated agent, prior to burial, cremation, or removal, and In any event 


TO — EXAMINER: 


VS. AISME 
5M 7/59 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Syapeacnt E EXAMINER'S CERTIFICATE OF DEATH (j() 6690 


1 “T. PLRGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If instilution: Re: fore admission). 
sl 28 a. STATE b. COUNTY 
Baltimore ret Maryland Baltimore 
b. CITY OR TOWN (if outside cosporete limits, ke LENGTH OF STAY IN Ib || _c. CITY OR TOWN (If oulsida con mits, writa RURAL and give nearasi town) 
write RURAL and giva nearast town) 
Towson =. “ ___Towson ». 5 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress)_ / d. STREET ADDRESS a. 1S RESIDENCE 
ON A FARM? 
- 318 Worthington Road 318 Worthington Road yes] NOL} 
a NAME OF First Middle —aae a “| 4, DATE Month Day Yoer - 
| "OF 
(Type or erin WILLIAM =A. SCHMIDT | Dear June 13 1960 
"5. SEX 6. COLOR OR RACE|_ B. DATE OF BIRTH (9. AGE (In yoors | IF UNDER1 YEAR| IF UNDER 24 HRS. 


'» MARRIED R RRI 
M 1 neve MA\ 10K] last birthdey) sa Deys |~ Hours | Min, 
| 


Male White wibowen [_] DIVORCED [_] April. 9, 19h7 13 yrs. | 


“YOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TRTRPERCE (Stata or foreign country) ‘12. CITIZEN OF WHAT COUNTRY? 
done during most of working lita, aven if retired) 


—s sa J) Selook __Bal timore, Md, | USA 
13, FATHER’S NAME Th MOTHER’S MAIDEN NAME = 
William A, Sehmidt wat Jeanette Foote _ —= b.. 
45. WAS DECEASED EVER IN U.S. “ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordalesofservice) 
= None _|Mrs.. Jeanette F. Schmidt 318 Worthington Rd, 
18. CAUSE OF DEATH [Enter only one couse per line lor le), (b), end (e).] INTERVAL BETWEEN 
ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: 
a caust () Gunshot Wound of Chest. _ ’ = = A 2, 
R UG DUE TO 
Conditions, i ik ~ {b) v 
geve rise lo immediete couse - ~< - 
DUE TO 


{a), steting the underlying 


T tt, OTHER SIGNIFICANT CONDITIC 


ING 1 TO ) DEATH B BUT ‘NOT RELATED TO | THE TERMINAL DISEASE CONDITION GIVEN IN PART I Maly 19. 


| YES 


“20a. EXTERNAL CAUSE WAS | 206. DESCRIBE HOW INJURY OCCURED, (Enter natura of injury in Past for Part Il of ilem 18.) 
PRIMARY O or CONTRIBUTING [1] 


CAUSE OF DEATH. | Accidently shot 


“Month, Dey, Yeer 


6/13 1360 


21. I certify that | took charge of the remains ge 
death resulted from: Natural causes {F 5 


wie OL piterS tebe 


es 


20d. INJURY roa 2De, PLACE OF RY (Homa, ferm, | 20f. (City or town) (County) 


While __Not While © factory, street, office bldg., alc.) 
= 


at work [_] Bs 
bed above, held an Autopsy Ki}. Inspection th: Inquiry jm} 
t is Suicide ie) Homicide oO Undetermined manner || 


CHIEF MEDICAL EXAMINER [_] 
ASSISTANT MEDICAL EXAMINER [3% DATE SIGNED 


DEPUTY MEDICAL EXAMINER oO 6/14/60 


and in my opinion 


‘ 


MD. 


EXAMINER’S 

NAME (Type) _Gharles Se Petty, MeDe Addrass (Streal, city, town, of county) _ oe '« 
BURIAL, CREMATION, 22b. DATE THEREOF 22e. (ME OF CEMETERY OR CREMATORY 22d. LOCATION {Cily, town, or F country) ~ (Stata) 
REMOVAL aie 5 G 

Burial 6-15-1960 Belair “emorial “artens Belair, Md. 


23, FUNERAL DJRECTOR “ADDRESS 


24a, REC'D BY REGISTRAR 
Lynuol Aemse T4o Boobasi fl: APN 18 "60 


24b. REGISTRAR’S SIGNATURE 


Cithan £ Maw 


cetrificote be executed within 24 h 


R ATTENDING PHYSICIAN: The low requires thot the de 


Poges 1 avd 2 should 


Then please remove corbon popers. 


ermit. 


the registror prior to burial, cremotion, or removal, and in any event within 72 hours ofter deoth. 


CTOR: After this certificate hos been signed by the attending physicion ond completely filled i 


by the hospitol or ottending physician. 


poge 3 shauld be detached for use os the burial-transi 


VS ANS (4) 


5M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6729 CERTIFICATE OF DEATH AHOGoi 


2. Seat RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
0.5 


€ b, 
faryland ca" timore 
c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lawn) 
=Towson ~ 4 
d. STREET ADDRESS 


7402 York Rd. 


1. OE ee 
Z Baltimore MARYLAND 


b. CITY OR TOWN ([F outside corporote limits, write | c, LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
fowson 


‘d. NAME OF HOSPITAL [If not in hospital, give street address) 


‘OR INSTITUTION 7ho2 York Ra. 


e. IS RESIDENCE 
ON A FAR 


yes [J 
3. NAME OF First Middle low 4, DATE Manth Yeor 
twee) MINNIE FLORENCE MEISNER SCHUTZ Sean ~=dune 28, 1960 19 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [1] DATE OF BIRTH 9 Romine : IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female Whit winowen ff} —_oworceo(] | Oct. 14.1866 Soa 


100. USUAL edd, We x (Give kind of work dane 


JOb. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole ar foreign country) 
during most af workin, even if retired) 


12. CITIZEN OF WHAT COUNTRY’ 


Housewife Baltimore Md, USA 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry Meisner Caroline Luthold 
13. WAS: Che cee a dlea U.S. Sb HoT 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
{Yes, no, oF own) ve wor or dates of service) 
ie es . none Mrs.Elva D.Cruse, Kingsville. Md. 
18. CAUSE OF DEATH [Enter only one couse per line peer 5 pa Futh ; INTERVAL BETWEEN 
* . 4 ONSET AND DEATH 
1 TA OAT eS IER Lair ante: Lise F fecsre 
Z LA te DUE TO 
Conditions, if on His (by 


gove rise ta imm 
couse (0), stoting the ae OUETO 
lying couse lost. to 


3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)|19. WAS AUTOPSY : 
= 
3 Yes [] No (” 
| 200. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [IF EITHER, NOTIFY MEDICAL EXAMINER} 
a 
& [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 
3S se atin While Nev ebte factory, street, affice bldg., etc.) H 
oS p.m. 19 Jot wark [] ot work 
21. | certify that t hia the deceas: fram £2245 7 ae WIT, to Yul ---, 19.52.,that | last saw the deceased 
alive an___~fERL— a Dee, WS . and that death occurred at. es from the causes and on the date ited Sbete 


‘ ESS {Streel, city ar town, state) ip 2 
19 


1 iced gi BPE SN, 5 Te ar “OO PS ae | 


To. BURIAL. FON. 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or counly) (Stote) 
VA pecify) 
Buria Tha 960 resumo a emete Ba more lid 


23, FUNERAL DIRECTOR'S SIGNATURE 24. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


HENRY SANDER & SONS.INC.Baltimore Ma. |" UL 1 "60 | Cutan f Kona 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


— 


CERTIFICATE OF DEATH G6692 

< ce £520 ‘: Reg. Dist. No. 

a 3 “ 1 PLACE OF ‘DEATH a 2 Usual RESIDENCE (Where deceased lived, If institution: Residence before admission). .-" 
oO i J oO. oO ’ b. COUNTY 7 

a = 2 . 

Se Baliimore ica bap Si Md, Baltimore 

= 3 3 b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 

8 ? RURAL and give nearest! town) x 

ns ’ Carney 

= 22 d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
. = \ OR INSTITUTION / ‘ON-A FARM? 
@:: 1225 Dalton Rd. 1225 Dalton Rd. ves L) NOK) 

ect | 
ie) \ |3. NAME OF Fis idl 4. DATE 

a |? NAS OF ‘ ist Middle ee A Month Day Yeor 
ae ears) Caroline Serio DEATH June 19 60 
oF ie $. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
* h 1 5 be thday) Hours | Min, 
2 female white wipowep$X —_—vivorceo [J -3-159 dite 

s 8 10a. USUAL OCCUPATION (Gi ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY|11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
8 during most of working life, even if retired) 

Hy housewi fe-Tai loring USA. 

i 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

3 Salvatori Sarullo unknown 

8 

+ 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 

(Yas, no, or unknown) (if yes, give wor or doles of service) 
| 217189535 Mrs Marie Gabinet same 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line for (), (b), ond (€).] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: 

1 AO ¢ i CAUSE (0). 
4} O% DUE TO 
ions, if ony, which (b) Coronary Be FR16 Selrtemry 


te has been signed by the attending physician and ¢ 


3 

8 

= 

° 

3 

73 

° 

= 

§ 

= Con 

3 gove rise to immediote 

3 couse (0), stoting the under. ( DUE TO 

Se lying couse lost. te 

22 Bi Paxr ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)|19. WAS AUTOPSY 

2 = 

26 ; 3 Yes] No 

ree = | 200. ACCIDENT WAS UNDERLYING C1 [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

2s & | OR CONTRIBUTING C1 CAUSE OF DEATH = 

2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER} —_—__ 

25 & [20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (tote) 

[6 ray Hour 0, m. While Not while foctory, street, office bldg., etc.) | 

zs g AS 19 lot work [EJ of work ' 

OF 

z By 21. | certify that | attegded the deceased from. Sega 2G... 19.FP%, tof 7 GQ... \9.._,that | last saw the deceased 
2 : 

2 alive on V1. 47<-e $F 2 ae , and that death accurred ot_ 64M, fram the causes and an the date stated abave. 

fete ADDRESS (Street, city or town, stote) DATE SIGNED 

f ca S355 Berd thy 
2 SIGNATURI MID? Cecases roy pA 0k Maven. Ze J ¢ 


& 


TO FUNERAL DIRECTOR: After this certifi 


NAME (tyne) file Conn ny Tower ¢ luk 
ic. NAME OF CEMETERY OR CREMATORY 


page 3 shauld be detached far use as the burial-transit permit. Then please remave carbon 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs ofter d 


el STS BS a a EY reas Ma A A FE EE Et leet eG SD A i 
& 8 To. FORE aaron 7b. DATE THEREOF 72d. LOCATION (City, town, or county) (Store) 
>» pecil 3 
ae Boevar 6-9-60 Holy Redeemer Cemeter Baltimore, Md. 
- _ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S Sj jee? 
vs 60 Cw x 


a Leonard J, Ruck 5305 “arford Rd. pate JUN 7 


MARYLAND STATE DEPARTMENT_OF HEALTH—BALTIMORE, 18 
(6693 
. 6580 CERTIFICATE OF DEATH. ‘nae 


me 


oe 

i 3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission} 

oS 85 °. 4 °. b. COUNTY 

ee Baltimore vate ona Maryland 

€ Fe y, ) b. CITY OR TOWN (If outside corporote limils, wrile | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

2 s 2 | RURAL ond give neorest town) z£ ~ 

= $2 \ Dundalk 53 yrs .? Baltimore 

2 22 \ d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
to= 9 OR INSTITUTION / ¥ ‘ON A FARM? 
@: 6 Roberts Avenue 6%85 Roberts Ave ves [} NO) 
aw 5 3. NAME OF First Middle tost 4. DATE Month Day Yeor 

= - - 

a 23 fee er Pim) ~— LOWS Julyan Shaduk SeatH 6 - IO 1960 
5 2 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-} | 8. OATE OF BIRTH 9 Pa eon IF UNDER 1 YEAR]IF UNDER 24 HRS. 
= 5 nethdoy) Hi M 

e male white |wwoowog  owvoreo | [884 ves. a | a 
s ue z Wa, USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 1% 12. CITIZEN OF WHAT COUNTRY? 
3 = during TE ae fife, even if retired) 

5 I B&O railroad Russia USA 

z 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

$ John Shaduk unknown 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. ]17. (INFORMANT Address 
{Yes no. oF unknown), {tt yes, give war or dates of service) 
no Mrs Anna Shaduk 6735 Roberts Ave 


1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond {c). nN EEG 
Al 


{ l i ‘s 
PART I. DEATH WAS CAUSED ( rey 
Ly IMMEDIATE CAUSE (0) (ex \ 2 ene) lee ‘ DISELASL s Ba p) 


DUE TO 


Then please remave carban papers. 


the registrar priar ta burial, cremation, ar remaval, and in any event within 72 hours aft 


™ 
Conditions, if ony, which ee 
gove rise to immediote 
couse (0), stoting the under. ( OVE TO 
lying couse lost, a 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. ss AUTOPSY 


RFORMED? 
ve O nog 
20a. ACCIDENT WAS UNDERLYING L]__] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Vor Port I! of item 1B.) 
OR CONTRIBUTING TL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
——ss 
20. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (Geum (Stote) 
Hour 0. m. While _ Not while factory, tres! aftice bldg. ek ah 
p.m. Ww jot work [1] ot work [7] 


21. | certify that | attended the deceased fram.__________________, is, t to, te © __., 19.6. that | lost saw the deceased 


alive on________t \Ay We oC, and uneh death accurred ott. deo fram the causes and an the date stated abave. 
DATE SIGNED 


far attending physician. 
MEDICAL CERTIFICATION, 


ATTENDING PHYSICIAN: The law requires that the death certifi 


by the hospital a 
RECTOR: After this certificate has been signed by the attending physician and campletely filled i 


. 


page 3 shauld be detached for use as the burial-transit permit. 


PHYSICIAN'S lb 
ore NAME (Type) A 
a 
4 sy B72 URIAL CREATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (tote) 
~> tS 
7 Uriel” | 6-18-60 Hol; nits altimore Ma 
e- Ff 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 24a. REC'D BY REGISTRAR ‘ab, REGISTRAR'S: hae ae 


Were) Walter Dabrowsk i wWnde A vated 1 4 60 Onna 


15M 10/57 


fter death: Page 4 
the funerol directar, 


es 1 ond 2 shauld be filed with 


¥ 
™) 
x 


e 


filled i 


jin 72 hours after der 


Then pleose remave carban pa 


vent 


3 
5 
2 
a 
& 
£ 
. 
UD 
3 
4 
a 
3 
: 
3 
° 
2 
2 
col 
4 
5 
3 
& 
o 
g 
3 
% 
£ 
3 
£ 
$ 
3 
ia 
g 
z 
2 
@ 
G 
FS 
z 
x 
Pa 
: 
a 
cs 
a 
© 
Zz 
i=} 
3 
E 
< 


RECTOR: After this certificote has been signed by the ottending physician and complete} 


& 


page 3 should be detached for use os the buriol-transit permit. 
the registrar prior ta burial, cremation, or remaval, and in any e: 


© HOSPITA: 
may be ri 
TO FUNERAI 


ge 


SANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 f § 6 G 4 
6730 CERTIFICATE OF DEATH ee 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resic @ befgre-edmission) 
©. COUNTY FATE 
A Mo 


°. ST b. COUNTY 
MARYLAND of a Or 


b. CITY OR TOWNS [{f outside corporate limits, write | c, on OF STAY IN Ib CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 


RURAL and giv, a a) 
ex CART AGE peo? 2" 
@. NAME OF ar ‘not in hospital, gees street aig x STREET ADDRESS. e. bate ACE 
F ON ARM’ 
Lane / el Wiad / ves} No 


OR INSTITUTION 
3. NAME OF y Middl ‘4. DATE Ye 
DECEASED. D, irs aa le bs jonth Day eor 
yeRcOranh oR/ DEATH Sv 2 w6?e 
5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (In years 
= MARRIED [Z.-EVER MARRIED [7] | al pent 


wipowep [} DIVORCED [7] [) Fel ed yes. 
10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND ch BUSINESS pal) pe BIRTHPLA fi or forei Ry 12. CITIZEN OF WHAT COUNTRY 


during most pf working life, even igsites) 
Ry US 


VEC wl AY aa 


13. Pee i 5 He wena Ma wns MAIDEN, es T shud 
ad alta 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17, INFORMANT Address 


[¥es, 10, oF unknown) UWF yes. give wor or dates of service) 
Ho i L1G-os 705 om ages Ame 
18, CAUSE OF DEATH [Enter only one couse per line for (0). (b) ond (€)-] INTERVAL BETWeen 
PART |. DEATH WAS CAUSED BY: 
im "IMMEDIATE CAUSE (o]_ MA & 7A S 7, CARCIVYOMA 
{ uo DUE To 
Conditions, if ony. which wWAPZWO- CARCIWC4A OF RECTED 


gove rise to immediate 
couse (0), stoting the under. ( OUETO 


lying couse lost, e. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. atarcn vermin 
Ml 
ves] No 


200. ACCIDENT aie eee Oo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c, TIME OF INJURY Month, Doy. Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY [Home, fer 1 20F. {City oF town) {County) {Stote) 
Hour a.m, While __ Not while factory, street, office bldg., etc. 
pom. 19 Jot work [J ot work [7] i 


21. I certify that | attended the deceased fram.___ © that | last saw the deceased 


alive on__ UME! WE2., and that death Side mee fram the ¢ causes and an the date stated abave. 
’ ADDRESS ee city oF town, eG] DATE SIGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE. 


PHYSICIAN'S 
NAME (Type) 


er . G at 
L. CREMATION, | 22b. DATE THERE 2c, NAME OF CEMETERY OR cre PRY Td my, {cil pe ‘of county) 
“Teo (Speq ” 
Uwe "al ( p 


age: DIRECLOR'S SIGNATURE 4 nae 240. REC'D BY £93 2b. ae SIGNATURI 
4 Late Lem melee 86 fuel heed oaTgUN 7 “69 Otten S, Klsatn 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND rf 6 § Gy 5 
5 z CERT FICATE OF DEAT 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before admission) 


©. COUNTY 4 ©. STATE b. COUNTY : 
Baltimore MARYLAND id. Baltimore 


b. CITY OR TOWN (If outside corporote limits, write E LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


RURAL ond give nearest town) 
Catonsville o2 Catonsville 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) / d. STREET ADDRESS e. 18 RESIDENCE 
OR INSTITUTION ON A FARM? 


August. AVG. bite B21] 
3. NAME OF First Middle Lost . DATE Yeor 
DECEASED OF 


(ype or erin MARY VIRGINIA SINCLAIR DEATH 


S. SEX 6. COLOR OR RACE he MARRIED El] NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In yeors 


oi 


‘oe death. Page 4 


After this certificate has been signed by the attending physicion and completely filled in by the funeral directar, 


Pages 1 ond 2 shauld be filed with 


|, and in any event, within 72 “() Se 


female white |wroowol pivorceD [] Nov. 17, 1872 ney ae 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewife -- Md. 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John Haddaway Mary Jane Fox 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes. no, of unknown) {IF yes, give war or dates of service) 
| Mrs, Jane _Musacchio - August Ave., Catonsvi I 


no 
18. CAUSE OF DEATH [Enter only one couse per lige for (0). (bh ond (-] INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED BY: 


l Lf Ly IMMEDIATE CAUSE (0 = 
\ ee Neen Lk 
Conditions, iF bach Beek. | yeare) 


gove rise to immediote 

couse (o}, stoting the under. (OVE to 

lying couse lost. © 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o)|19. WAS AUTORSY 


ves] nol) 


Then please remave corban papers. 


x 
~ 
aS 
73 
z 
: 
ad 
5 
o 
o 
x 
Cy 
° 
2 
ES 
° 
2 
4 
9 
o 
Bo) 
° 
= 
3 
2 
~*~ 
= 
ai 
> 
= 
z 
2) 
o 
a 
= 


20a. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH $ 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ie | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Nol white foctory, street, office bldg., etc.) | 
p.m. 19 Jot work 7] ot work ([] 1 


21. | certify that (I) (te ‘ ttended the @ fram. cea ret 198 ta, iY , IWF that (1) {ee} last 
/ saw the deceased alive an_____f_ 4140 19 O and that death accurred at Pm, fram the dduses and an the date stated abave. 


MEDICAL CERTIFICATION 


Ro. Sig INATER ES 


ST A ae: ATENONG Sg HE oe HA : 
Ne HS aa be 
Emin ei 6 room ete 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, of county) (Stote) 
REMOVAL, paca Fy) 


f Hattimore, te 
a, RS, wa rE (DD RESS. 250. “es HERD | REGISTRAR'S SIGNATORE 
i y Ace ’ hawt al, Fema 


by the hospital or attending physician. 


ATTENDING PHYSICIAN: 


page 3 should be detached far use as the burial-transit permit. 
the State Board af Health prior to buriol, crematian, or remaval 


TO HOSPIT 


To crac DIRECTOR: 


La 
Sz 


aii ©. 


Othe funeral 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Pag 


please execute the certificate, writing the word “pending” in pen 


TO Sabet EXAMINER: This certificate should be executed within 24 hours 


VS. AISME 
5M 7/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of Bootie RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
¥ 4MEDICAL EXAMINER’ S CERTIFICATE OF DEATH E896 


1, PLACE OF 1 DEATH “2, USUAL RESIDENCE (Where do 


@. COUNTY 
Baltimore manviann || °°" Maryland 6 COUNTY Baltimore 


yb, CITY OR TOWN (if outside corporete limits, | &. LENGTH OF STAYIN 1b || c. CITY OR TOWN [If outside corporele limits, write RURAL end give neerest town) 


od lived, If Tt tc before admission) 


write RURAL end give neeres town} 
e | SS pynttanxe a 
d, NAME OF HOSPITAL OR INSTITUTION (it not in hospitel, give street eddress) 7) d. STREET ADDRESS ‘. 1S RESIDENCE 
280) Creston Road / 280; Creston Road #22 | Pe 
3. perce ors First Middle i ae | 4 peg Month Dey Yor 
(Type or print) WILLIAM De. SMITH DEATH dune 10 19 60 
‘5 SEX 6. COLOR OR RACE| 7, married [RJ NEVER MARRIED [] | 8 DATE OF BIRTH ~ ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


“Days | Hours | Mi 


Male White 


WOa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


lest ; a is MGnike 


country) 12, CHTIZEl 


wiowen[] _pivorceo []|OCt. 15, 190 Sy 


1Ob. KIND OF BUSINESS OR INDUSTRY | 11 TIRTHBLACE (Ste 


WHAT COUNTRY? 


} ot) ) Berber Self j Rennert ,N. C. U.S.A, 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME - ‘ = 
; John C. Smith ef _ Sarah Bowen 
} 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO [ 17, INFORMANT Address ial 
, no, of unkown) | (IFyesgive warordetesofservice) 
Ho eee adam ¢, smith Same ‘ 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) ; | INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


imeniate cust je) __ Shotgun Wound of Cheste _ s > = 


Oy / 

l 

6 A DUE TO 
Conditions, if ey, which (b) 


geve rise to immediete couse 


(@), steting the under BUE TO 

couse lest. : “ (e) J 3.2 = | 
z TERMINAL DISEASE CONDITION GIVE RT I(e]| 19. WAS AUTOPSY 
2 PERFORMED? 
ole. aa A a* VEST NOgEE 
& 208. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture 3 of Injury In Pert 1 or Port il of item 18. ) 
& | PRIMARY 3 or CONTRIBUTING [] 
be) Sapa a Shot self in chest. Pet = a 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY Home, LF 20f. (City or town) County} (Siete) 
g or oe While ___Not While fectory, street, office bidg., ete. 
2/3260" 6/10 60 etmek Deore ii ' Dundalk Baltimore Mde 


21. I certify that | took charge of the remains describe; ove, held an Autopsy ip Inspection Inquiry iat and in my opinion 
nr 
death resulted from: Natural causes fF Accide: Suicide Homicide {Ee} Undetermined manner i] 
a 

a CHIEF MEDICAL EXAMINER [—] 
ACTUAL C ) xg Cla7 es 
Sonaruke ° ia.p, ASSISTANT MEDICAL EXAMINER $€] DATE SIGNED 

DEPUTY MEDICAL EXAMINER [_] 6/11/60 
e 


EXAMINER'S 
NAME (Type) Charles Se Petty, } M Address (Street, city, town, or county) > ~ 
Ie. BURIAL, CREMATION) 22b. DATE THEREOF Th NAME OF CEMETERY OR CREMATORY 22d. LOCATION (Cliy, town, or country) Gets) 
Mi pecity) 
Burra 6-14-60. Oak Lawn Cen, 7225 Eastern Blvd, Md. 


24. REC'D BY REGISTRAR 


JUN 15 60 


| DATE 


24b, REGISTRAR’S SIGNATURE 


ae: Hash 


23. FUNERAL DIREC vi 


: 6224 Eastern el 
ley tthe Dy, ' 


BS 


rr 


Baste 


Film 6-24—- GES! 7 


CERTIFICATE OF DEATH Reg. Dist. No. 


MARYLAND STATE Rare nent OF HEALTH—BALTIMORE, 18 


1, PLACE OF DEATH = Pens eyo (Where deceosed lived. If institution: Residence before odmission} 


DEATH Dawe 13 WSO 


6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [1] |B. DATE OF pIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IFANDER 24 HRS. 


Col d wivowen GI vivorceD [J] ae Ss. /9 14 lost pen Ber | aye 


5. SEX 


Male 


~ 
e 2 
33 
o 8S °, COUNTY) “we 0, STA b. COUNTY 
« 38 be) UNRC MARYLAND |] /)° R A 
£ Be b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CTY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
g 38 vy Ae give nearglt town a M4 yy ORE 
sd > 2 Me d 
. 25 of Ad 6 ‘ fOr mH 
ae d. NAME OF HOSPITAL (If opin. hespitol ai ddreps d. STREET ADDRESS, e. 1S RESIDENCE 
pre OR INSTITUTION sce (CPD ENR 180 aaah ets) ] s M Ss ON A FARM? 
@: Hila» Yeo eT SD0AS5 M 64N] 5 ves] NoQ— 
c — % 
La 3. NAME OF B First Sh; Middle < lost 4. DATE Month Do Yeor 
3 {Type or print) QA Lh Re 
< 


g 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11 JBIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
TS “dloring ri st of prorking life, even if retired) @ / ee 2 
3 Kill Zaher m1 10a ' DM Pooky 
3 & 13. ues NAME 14, MOTHER'S MAIDEN N. 
a d ie 
Jo SWNEG Bessie Fra 
3 I 1g, WAS DECEASED EVER IN U. S- ARMED FORCES? [16, SOCIAL SECURTY NO. ]17. INFORMANT Adare 
Pomnperinhaene), ”) (elynig wove: Seto sae) aS Be: 
& ) +/2-8 63 esl PyaTT FITZ Wivisipn ST. 
3 18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] INTERVAL BETWEEN 
. % PART |. DEATH WAS CAUSED BY: Rem | 2} ONE ay We 
s ‘ IMMEDIATE CAUSE (o} OS 
= 4% Va DUE TO 


3&4 


Conditions, if ony, which 1 Pnza Mow a 


gove rise to immediote 


inte Se) kee T havmbosis 


ADDRESS (Street, city or town, state) DATE SIGNED 


sition am ©. uo L4D WGK AVCWME NBEO 
mews Ww (igm 0,Wade bund lh% We 


ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hi 


4 ay 
° 
w a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Yo) | 19. a ea 
Ss Ale a 
“s Os yes] not] 
“gf = Wa. ACCIDENT hale na ja} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port tt of item 18.) 

& JOR CONTRIBUTING (J CAUSE OF DEATH 
§ © [ (If EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3. é How 0. m. 1 [White Not while foctory, street, office bidg., etc.) | 
5 = p.m. jot work [} of work = [} ' 
= 21. | certify thet | attended the deceased from._»/ QAZ WZ, we JANCIS. . 19.@_Qthar | last saw the deceased 
= alive on_7_. v2 1%... 240 _, and that death occurred orgy.2 M, from the/causes and an the date stated above. 
2 
s 
E-) 


IRECTOR: After this certificate has been signed by the ottending physician and campletely fille: 


page 3 shauld be detoched for use os the buriol-transit permit. 


. 


the registror prior ta buriol, cremotion, or remaval. and in ony event with 


x 

Res 

- o 

Fa 3 s Ro. ey cee ie ‘2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} [Stote} 
mS EMOVAL (Specify t 

ye Pim 6-22-60 Yt Aubum Cem bSolfi more q 

- 23. FUNERAL DIRECTOR'S SIGNATURE 2d4o. REC'D BY REGISTRAR ‘Tab. REGISTRARS SIGNATURE 4 


." 
VS AIS(4)> 

15M 10/57 \ 
as 


patN 2 1 60 Crittias- Haas, 


1 9 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 FF 6 ays 
ant 6733 CERTIFICATE OF DEATH acngnde, E 


2 ean Magia E (Whgre deceased lived. If institution: Residence befare odmission) 
0. STATI 0 b. COUNTY 
“1 


PLACE OF DEATH 
COUNTY 


MARYLAND 


c. LENGTH OF STAY IN 16 
Jo VS 


ul dg 
e. x 
d. NAME OF = (If nat in =r give street wa d. STREET ADORE; fete | e V. Pipes 
x 3. NAME OF “First Middle 


yes [J NOT 
7 DECEASED al 4. DATE Month ty = Se 
(Type or print) ene es : 19 LO 


= 


5, SEX 6 Sef ‘OR RACE |7. aaa MARRIED [] Te. a ass J 9. AGE (In years RIF UNDER 24 HRS. 
toy bide) Days Min, 
ies a= <cnaieT| Aes ‘S mene] | Ho 


¢. CITY OR TOWN eS corporote fimits, write RURAL ond give nearest town} 
4 a 


the funeral directar, 


Pages 1 and 2 shaufd’be filed with, 


e. 1S RESIDENCE 


& 


thin 24 howes ofter death: Page 4 


, PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


I mts IMMEDIATE CAUSE (6) 
f ¥ BUE TO 


a To. USUAL OCCUPATION Give Kind af wack done/ 106. KIND OF BUSINESS OR INDUSTRY /11. BIRTHPIACE (Stole o ae eauntry} 12. CITIZEN OF WHAT COUNTRY? 
= life, even if retir 

g , e 8 ) 

au = Or G N\c - U. S. A. 

$e \ 

8 / 

oy hh Ba 1a G NO br by An a T he OD &. 2 i beh 
i 1S. WAS DECEASED EVER IN U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. JNFORMANT ‘Address 

3 {¥es, 10, Spurn) {It yes, give wor or dotes of rervice) / rea 0 | P A ¥ 

5 > OV sc Navie Sh Ghia NV ae Es 

8 18. CAUSE OF DEATH [Enter anly ane caute per line for (0), (b). and (€)-] = INTERVAL BETWEEN 

a 

c 

5 

z 

= 


Canditions, if Eny. Nenich (b_ 
gave rise to immediote 


corse (0), stoting the under. ( OVE TO 
lying couse lost. © 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT,RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) |19. rec 
4 Gay b 
- = was: yes] NO 


The law requires that the death certificate be executed wi 


200. ACCIDENT WAS UNDERLYING [1 [20b. DESCRI8E HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part I! af item 18.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a.m. While. Not Wife factory, street, office bldg., etc.) ! 
p.m. 19 lot work (at work i . 


21. | certify tha we Nae deceased from... CaAnd 3 wk, joe: fore, 19.6.0 that | lost saw the deceased 
(6) 


/ alive on________ 
ACTUAL 


After this certificate hos been signed by the attending physician and completely filled 


MEDICAL CERTIFICATION, 


by the hospital or attending physicion. 


ATTENDING PHYSICIAN: 


ECTOR: 
page 3 shauid be detached far use as the burial-transit permit. 


* 


istrar priar ta burial, crematian, ar remaval, and in any event within 


= PHYSICIAN'S 
ees NAME (Type! nisan f 
a 
3 SEO R 2a. Li ‘2b, OATE THEREOF ‘22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (State) 
>S oo O pecil . 9 5 . 
of et ve wk 6 60| MOLY AEDELITER 4:30 GELAIR RO 170 
- a 


VS AIS (4) 
15M 9/55 


2da. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGN: RE 
pare JUN 6 60 Cathe B, Finan 


24 Cg death. Page 


in 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral d 


Pages 1 and 2 shauldy 


in 72 haurs after death. _ 


Then please remave carban papers. 


jan. 


The law requires that the death certificate be executed with 


R ATTENDING PHYSICIAN: 
ed by the haspital ar attending physi 


e 


the State Board af Health priar ta burial, cremation, ar removal, and in any event, wi 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPI 
may be § 


a 


ae 
as 
Zp 
2 

= 

eal 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ( 689 y 
R724 CERTIFICATE OF DEATH eee, 4 a 


———— ee 
i ere os": 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmision) 
a. I 
Balto. MARYLAND :! Md. b. COUNTY Balto. 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town} on 
Balto. 6 Pad Balto. 6 
d. NAME OF HOSPITAL (I-not in hospitl. give sree! addres) d. STREET ADDRESS 15 RESIDENCE 
v I. 2 / 
8537"'Philadelphia Road ! 8927 Philadelphia Road ves] NOT 


3. eid a First Middle Lost TE Month Doy Yeor 
(Type ar print) JAMES We STANLEY, Sig peat June 21 1960 


$, SEX 6. COLOR OR RACE |7. MARRIED (MKNEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE {in yeors 
last bighday) [Months Min, 
male white |wioowso pivorceD [] Dec. 18 y 1900 yes. 
10a. USUAL OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Machinist Glenn_L, Martin Md. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
James W. Stanley Mary Hamberger 
18. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, oF unknown) AIF yen, give wor or dates of sergite) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (e-} INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: Se r 2 tee by ey Se Cae 
"IMMEDIATE CAUSE (0) Atanas Preet (Lid A ited Ea Vel pele 
o-% DUE TO ; a 
6 -/ : 
Conditions, if ony, which {b) ; 


gove rise to immediote 

couse (0), stoting the under. ( DUE TO 

lying couse lost. e 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}|19. bees. 


Yes] not) 


20a. ACCIDENT WAS _UNDERLYING [] 
‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 


Hour a. m. While Not while 
p.m. at work [_] at work 


21. | certify thot (I) (this hospital) attended the deceased from.______. LES |) See Lo 
saw the deceased alive on__. a GA » and that death occurred at LOM, fram the causes ale on the date stoted obave. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part I! of item 18.) 


200. PLACE OF INJURY (Home. form, 1 20F. {City oF town) (County) {(Stote} 
factory, street, office bldg., etc.) | 


w 


MEDICAL CERTIFICATION 


220, SIGNATURE EE, Laas 2b. DATE 
Ac Jf, i ee ase STAFF % SIGNED 
- FEC. Lfoc em Mp, | PHYS. ‘Binecror (FHV, ?, 
2c. PHYSICIAN'S 2d. rear 


NAME (Type) 


Ye Mae Md. bole ) 19 Feed 


23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION ce SS or county) (State) 


Loydon Park . Balto.e, Md. 
ADI ‘SS. 2Sq. REC'D BY REGISTRAR PvE tatiars REGISTRAR'S Y foe 
¥. paid + 7 Foard 2 4 '60 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 
eee (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND = 
6735 CERTIFICATE OF DEATH 067i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence before admission) 


SHON Mais Be marviann || STATE a ee ete Poits : 


b. CITY OR TOWN (If autside carporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) ms 
/ Baltimore 
d. NAME OF HOSPITAL (IF nol in hospitol, give street address) | d, STREET ADDRESS: e. 1S RESIDENCE 


OR TOES Stoneleigh Ra . 601 Stonele igh R dad. ON A FARM? 


yes [] NOK] 
. NAME OF i lost 4. DATE Manth Yeor 
DECEASED 


Ooy 
OF 
Chien pan pearH = June 18 19 60 


S. SEX 9. AGE (In yeors IF UNDER_1 YEAR] IF UNDER 24 HRS. 
ithdoy) [Months] Do) Hou Mi 
Female Oct, 10,1 829 ices , = 


10a. USUAL OCCUPATION (Giv ke BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


—_ 


fter death. Page 4 


in'by the funerol director, 


Pages 1 and 2 shauld be filed with 


hours after death. 


nN papers. 


during m if warking lif 
Housewife. ochneukirch Germany USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Bernhard Deussen Katherine 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT 
(Yes, no, or unknown) INE yes, give wor or datas of service) 
| Carl W.S 


18. CAUSE OF DEATH [Enter anly one couse fine far (a), (4. and (c).] OueeaG heen 
PART |. DEATH WAS CAUSED BY: ” A 


MEDIATE CAUSE (0) 


ity <\ DUE TO 
Conditions, if any. whid is 


gove rise to immediate : 
couse (0), stoting the under. ( DUE TO 
lying cause lost. © 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}|1! WAS AUTOPSY 
yes) no 


200. ACCIDENT WAS UNDERLYING D7 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II of item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Then please remov 


the State Board af Health priar to burial, cremotian, or remavol, and in any event, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND G 6 2 a 
nl 6736 CERTIFICATE OF DEATH Ui 
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= a. UNTY 
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2 sip Fort Howard 29 Days Baltimore 
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= 


Seah 
Her death. Page 4 
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Baltd 


Maryland eee eae 


738 CERTIFICATE OF DEATH 06703 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. STATE 


: ore 
b. CITY OR TOWN (If autside corporate limits, write [ LENGTH OF STAY IN Ib 


Owings "ha 5 ‘Waryland 3 months 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


Baltimore, Maryland BVONE 


d. NAME OF HOSPITAL (If nat in haspital, give street address) d, STREET ADDRESS 


e. 1S RESIDENCE 
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Pages 1 and 2 shoul. 


hours ofter death. 


oR ST ua ie ‘ON A FARM? 
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3. NAME OF First Middle lost 4. DATE Month Day Yeor 
DECEASED OF 
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Male White —_|wicowen(] _oworceoO | 8/6, m| 10'| 16 
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a Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
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CERTIFICATE OF DEATH 


g wUeE 
06704 


Reg. Dist. No. 
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INGTH OF STAY IN tb 
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ae Gee Pasian (Where deceased lived. ff institution: Residence before odmission) if 
Baltimore °° Hssex 
CITY OR TOWN (If outside corporate limits, wr 


GPaltimore Md. 


URAL ond give nearest town) 
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3. Raxnes First Middle Lo: 5 iw Month Doy Yeor 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 66 ; 
8761 CERTIFICATE OF DEATH nie @ UG 


2, USUAL peer {Where deceased lived. If institution: Residence before admission) 


Baltimore marviann || °° STATE}, dh county B I cede 


+, PLACE OF DEATH 
oo. COUNTY 


b. RRA ond aie HE aoe eeseerporsye limits, wrile | c, LENGTH OF STAY IN 1b x OR TOWN (If outside corporote limils, write RURAL ond give neores! lown} 
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Svoboda lune 124h 19 60 
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us eee ale hy ifpretire i 
hechoslovahia USA 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thomas Svoboda Marianna Tomejh 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? INFORMANT dress. 


16. SOCIAL SECURITY NO. 


|326-05-6 Mn. Soseph_Svobo ame 


18. CAUSE OF DEATH [Enter only one couse per line for {a), tie ond ( INTERVAL BETWEEN 
Pe; DEATH WAS CAUSED BY: re ke eee 
IMMEDIATE CAUSE (o! 1 ee et 
FL42 DUE TO 4 > -e aot. 
x 
Conditions, # ony, whi °S War, 


Yes, ne, oF unknown) | (UF yes, give war or dotes of service) 


gove rise lo immediote 
couse (0), stoting the under: ( DUE 10 
lying couse lost {c) 


Parr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [[] No 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


j20c. TIME OF INJURY Month, Doy, Year | 20d, INJURY OCCURRED 


Hour 0. m. While Not while 
p.m. jal work [[] ot work 


206, PLACE OF INJURY (Home, form, S (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


19 


ae 2... \%eg.thot | last saw the deceased 
Z_M, fram the causes and an the date stated abave. 


“Vex {Gireet) or orjtiwn alot DATE SIGNED 
aay Aaa f fe Gem GLd: 


PHYSICIAN'S 
NAME (Type} 


220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘2c, NAME OF CEMETERY OR CREMATORY 


MOVAL (epee 22d, LOCATION (City, town, of county) (Stote) 
Buial 6/15/60 Woodlawn Jones GUhinok 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D y EO ‘4b. Webel PD dat ts 


Leonard 


ck 5305 Hanford Road #7 DATE JUN 1 


ter death: Page 4 


4 


illed in By the funeral directo 


Reges 1 and 2 shauld be filed 
; 
' 


pletely 


Then please remave carban pf 


that the death certificate be executed within 24 hoy 
the registrar priar to burial, cremotian, ar removal, and in any event within 72 haurs after d 


jires 


tar attending physician. 


ATTENDING PHYSICIAN: The low requ’ 


by the hospi 


s 


page 3 should be detached far use as the burial-transit permit. 


may be r1 
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TO HOSPITA 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 7 = 
6742 CERTIFICATE OF DEATH egy) 


5 Lee tae ae 2 USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. °. af 
Baltimore MARYLAND Mary land »-county Baltimore 


b. CITY OR TOWN (If outside corporole limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neores! town) 


Catonsville 2hyrmthesdyp >< Woodlawn 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 


SPRING GROVE STATE HOSPITAL Holder Avenue ves (1) no] 


i pees First Middle toast 4. bad Month Day Yeor 


fee caeia) eke Talbert lune 3 19 60 

5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED B. DATE OF BIRTH 9 AGE o euuaee TYEAR]IF UNDER 24 HRS. 
lonths H Mil 
male white winowen[] _ovorceto) | Sept. 21, 190%" wre 


yt. 


10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
abo farming Maryland U. S,A. 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Jams Talbert Elizabeth Weiland 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Address 


Tes. no. oF unknown} {Il yer. give wor oF dates of service) 


nkncwn Unknown Records: SPRING GROVE STATE HOSPITAL 


18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART t. DEATH WAS CAUSED BY: 
5 TMMMEBIATE CAUSE fo} Bilateral pneumonia 


é 7 od fe) xX DUE TO 
Conditions"if ony, which {bL 
gove rise to immediote 

Due TO 


couse {9}, stoting the under- 
lying couse lost, «) 


Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. BM hee ou 
yves[) no &} 


200, ACCIDENT WAS UNDERLYING [) * DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part It of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) ‘tote 
Hour. m. White Not while foctory. street, office bldg., etc.) | 
p.m. W Jot work [) ot wark 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) ‘ _ Catonsville 28 28, Maryland 
22a. BURIAL, eat | 2b. DATE THEREOF 7 72d. LOCATION (City. town, or county) {Stote) 


Birejat | Se (69 BSALTO PAD 


23. ' JERAL pe te I a 24b. REGISTRAR'S SIGNATURE 


Pah SoS a a Se 
aa Fe 


Poge 4 
=i 


ter death. 
in by the funeral directar, 


& 


= 
x 
a 
= 
= 
= 
ne 
S 
S 
Fe 
3 
MH 
6 
2 
2 
g 
5 
8 
= 
s 
8 
3 
9° 
8 
uo 
° 
= 
3 
id 
3 
2 
3 
-s 
i 
z 
3 
2 
24 
cy 
Zz 
~ 
= 
a 
Fa 
x 
= 
9 
= 
a 
Zz 
Foy 
hs 
= 
< 


Z 
3 
= 
ES 
£ 
a 
iJ 
se 
3 
ze 
2 
° 
6 
z 
& 
% 
3 
z 
e 
+ 
> 
2 


TO HOSPITA 


= 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 06268 


6597 


1. PLACE OF DEATH 


iled with 


MOBO. mart 


2. Nee (Where deceased lived. If institution: Residence before admission) 


MARYLAND 


“Be LY were 


b. pe OR TOWN (If outside corporote limits, write 
URAI 


LU gnd give nearest town) 


LL. 


b. COUN 
CaOe ech d 
a Sat If 


¢, LENGTH OF STAY IN Ib outside corporote limits, write RURAL ond give nearest town) 


Ey 


d. NAME OF HOSPITAL (If not 
OR INSTITUTION 


S427 A 


Alshr 


ae = 
in hospitol, give street a 


bouR ne val. 


SPS. Fi MaleTho ese 
seee Ash bounwe Ka 


e. IS RESIDENCE 
ON A FARM? 


yes [] NO 


3. NAME OF 
DECEASED 
(Type or print) 


Al 


First 


o sv 


Middle lost Month Year 


awe / 19 69 


Day 


4. DATE 
a) 


S$. SEX 


STAC E 


Pages 1 and 2 should 


6. COLOR OR RACE 
Ih q te 


Fredexick Trreyw 


7. MARRIED EJ-NEVER MARRIED [_] | 8. DATE OF BIRTH 


widowep [] ovorceo C] | SET, gj, LESS 


IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Months] Doys | Hours] Min. 


DEATH 
9. AGE (In yeors 
lost birthdoy} 


Cyn. 


ee 


10a. eS OCCUPATION (Give kind of work done! 
during most of ke life, even if refired) 


ZLuspectsn 


10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 


Pas ePhiee Aanylawd 


12. CITIZEN OF WHAT COUNTRY? 


13. FATHER’S NAI 


in 72 haurs after death. 


carban papers. 


Bike 


TAK eal 


14. MOTHER'S MAI NAME 
Sung 


Ze8 a 


aad 


(¥a1, no, oF unknown) | 


fe 


15. WAS DECEASED EVER IN US. ARMED FORCES? 


(IF yas, give wor or dates of service) 


Wav é 


16. SOCIAL SECURITY NO. 
LUONWE 


7, INFORMANT 


leoee E.7aruw 56 29 F8kbe YAS Rel 


\ 


PART |. DEATH WAS CAUSED BY: 


420 


Conditions, Mony, which 
gove rise lo immediote 


couse (0), stoting the under- 
lying couse lost 


Then please 


Atha © 


> 


1B. CAUSE OF DEATH [Enter only one couse pea line for (0), (b). ond (c)-] 


IMMEDIATE CAUSE (o} 
DUE TO 


gi I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NQT RELATED TO THE TERMINAL DISEASE CONDITION GIVE 
q 
Ce Mt emb10-7 0. ulead lA /2¢) Ladle nelslrqce Y 


INTERVAL BETWEEN 


ONSET AND oe 


LP; (Celio 


IN PART I(o)/19. WAS AUTOPSY 
S 


PERFORMED? 


ves] NoZ}—~ 


20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! OF item 18.) 


20c. TIME OF INJURY Month, 
Hour 0. m, 
p.m. 


Dey, 


MEDICAL CERTIFICATION 


w 


sow the deceosed aliye an 


Year | 20d. INJURY OCCURRED 


21.1 certify thot (I) (this haspital), 


a ES 


'20e. PLACE OF INJURY (Home, farm, 120. {City or town} 
Nat while foctory, street, office bldg., etc.) 
of work [J f 


19S L 4 Se in ee 19S that (1) (we) last 


x2 M, from the couses ond on the dote stated above. 


(County) (Stote) 
While 
jot work 


~ apie 


tloadyr_ 


22b. DATE 


ATTENDING 


STAFF 
M.D. | PHYS. PHYS. 


ED. 
DIRECTOR o, 


2c. PHYSICIAN'S 
NAME (Type) 


‘22d. ADDRESS 


230. BURIAL, CREMATION, 
‘OVAL (Specify) 
ef re pe 


poge 3 should be detached for use as the burial-transit permit. 


the State Board af Health prior ta burial, crematian, or remavol, ond in ony event, wi 


dena | 
G-d/-Ge 


23d. LOCATION (City, town, or county) {(Stote) 


BAL 3a eS 


23c. NAME OF CEMETERY OR CREMATORY 


Louvdow Fank? 


fehey (aS ed iy a = 


oe a4 


Fever at t fBFS 5 
SrA, me a ee : 


250. REC'D BY REGISTRAR 25b. REGISTRARS SIGNATURE 


DATE te A 


eal 


Fler death: Page 4 
the Funerol directar. 


oges | ond 2 shauld be filed with 


Lf 


filled ii 


in 72 hours ofter deothansll 


Then pleose remove corbon popers. 


ate hos been signed by the ottending physician and cy 


eppiysicient 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 he: 


by the hospital or 


ECTOR: After this ce 
page 3 should be detached for use as the burial-transit permit. 
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TO HOSPITA! 
moy be rv 
TO FUNERA! 


VS Al5 (4) 
15M 9/SS 


> 
nN 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 6 7 by 
CERTIFICATE OF DEATH OP ay 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissian) 
TE 4a b. COUNTY 


1. PLACE OF DEATH 
one MARYLAND 


¢. LENGTH OF STAY IN 1b 


LO ym » 


te Smits, write ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 


x 


b. CITY OR TOWN {If avtside cor 
RIBRAL ond give nearest tawn} 


An LAV" 


IME OF HOS! d. STREET ADDRESS e. 1S RESIDENCE 
INSTEPTION i] hs / : ON A FARM? 
0, } ‘ yes(] not] 


3. NAME OF First Middle Month Day Yeor 


. 5 lost 
torn ANNIE CHRISTINE TAYLOR - a 
Months 


S. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS. 
, waaneo(] NEVER WARRIED C] D188 ¥ | ene ays an | e 
Wt he - y 2 WIDOWED TH DIvoRCED by - ts yn. 


Wo. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. {f{RTHPLACE ‘Ca foreign country, [ CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) ’ bs S, AE 


Vee 
Cae Vie - 
14, MOTHER'S MAIDEN NAME 


[4 U bd i! 
Tg WAS DEZEATEDEVER IN, , ARE FORCE 16. SOCIAL SECURITY No. VW. INFORMANT # —_— Rapiess 
D —_ 14-22-GEKIMEL VIN TAY Le AAS ABOVE. 


18. CAUSE OF DEATH [Enter only one couse perptine for (0). (b). ond ().) y INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: Bats ge 
,, IMMEDIATE CAUSE {a}. 


DUE TO 


od : 
Bp 


fn 


Canditions, if any, which ( 
gove rise ta immediote 


co¥se (a}, stoting the under- DUE TO 

tying couse lost. fe) 
Pasr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. RIC at 
yes] NOE) 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part I ar Port Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


en ISIORS Sonik: Day, Voor ES Rae 2s, PLACE OF INIURY Ta atts ra (City oF town) (County) (tote) 
p.m. 9 Jot work [J ot work 1] ‘ 
21. | certify that | attended the deceased from.._ya <> ae 9.94 to Kined 2 _., 19.60.thot | lost saw the deceased 
; d 
alive on___ fie ve ig dd thot déath occurred ot_o.6 5) IM, from the causes and on the dote stoted abave. 
‘ ‘ j ADDRESS (Sjreet, cityyor town, stote) DATE S\GNED 
ae , wn G08 MN Peak (Y bff be 
mass Apyis N. Tellin MD. (Atl. 19 yd 
710. BURIAL, CREMATION, | 72b. OATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stote) 
allege” Tune 4, 1960 Loudon Park Frederick Rd. Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 2da, REC'D BY REGISTRAR ‘2ab, REGISTRAR'S SIGNATURE 
JOHN J. DUDA 7922 Wise Ave. 22, Md. oe wie “6 eee 


MEDICAL CERTIFICATION 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


wal 


2 x DUE To 


ions, if ony, which ie J a “Sa C-y 0. 
tise te immediote 


couse {0}, stoting the under: ( OVE TO 
lying couse fost. a 
Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ]19. WAS AUTOPSY 


PERFORMED? 
yes [] NO 


eee 
4 

200. ACCIDENT WAS UNDERLYING C1] ‘20b, DESCRIBE ai Y QCAYRRED. (Enter noture of injury in Port { or Port Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
Hour a. n. While Not/wiile foctory, street, office bldg., ef) | 
p.m. 19 jot work [] ot york) [) 1 


MEDICAL CERTIFICATION: 


Ju ,f . 
CERTIFICATE OF DEATH (j 6 Ct Gj 

~ l£ Reg. Dist. No. 

$ F 5 aD MACE Ce DEATH 4s UsuAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 

Ey : : 

= ss ° "Baltimore manviano || ° Maryland » OMB al timore 

< 3 = b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib =. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 52 RURAL jive gearest,town) me 2 1 

+ §2 Hundalvke” (224 12 years Dundalk (22) 

2 sip ; a. NANrOE HOSPITAL (If not in hospital, give street oddress) (jd. STREET ADDRESS e. 8 RESIDENCE 

oo / 

@: x 3) Liberty Parkway 9 yes 1] No 

r c 

: 3. i i . 

= ~ wee ‘2 First Middle lost 4 pate Month Day Yeor 

€ 3 (Type or print) BESSIE Cy THOMPSON DEATH June 8th 5 1960 

= 2 5. SEX 6 COLOR OR RACE |7. maRRieo [[] NEVER MARRIED [[] | 8. DATE OF BIRTH %. AGB nap IF UNDER Law IF UNDER 24 HRS. 
Min. 

2 2g female __|white |woowmm ovoreoO | June 41880 | BO" 'm.[™] | Fon| 

S & 100. tripodal isle gelbgh seeks st rea 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

3 Nakaren it ret 

£ oe8l I ousewife Maryland T.8 8. 

fe 8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 g Granville T.Currier Mary Ann Moore 

Bees 

— g bo WAS Code Hal U.S. page ince 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

ta os. NO. OF nowt yet, give wor or dates of service} 

& ‘ no none Mary _E.Thompson same as 

3 8 18. CAUSE OF DEATH [Enter only one couse per, in for (0), (b). ond (€).) : UNTERVAL BETWEEN 

a a . DEATH WAS CAUSED BY: ) pEAIH 

Ba MES RE Lt) 

Sess —T oe : 

2 : : l 

3 

= 

ey 

3 

2 

: 

£ 

= 

: 

< 

Q 

im 

53 

x 

a 

g 21. | certify that | attended the sear from gl , led, to, ., 19S27 that | last saw the deceased 

8 alive an__, AMM. ety wed | dnd that death accurred at 32 4M, fram the causes and an the date stated above. 

E 

< 


by the haspitol at attending physician. 
ECTOR: After this certificate has been signed by the attending physician and campletely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


es 


ADDRESS (Street, city or town, stote) DATE SIGNED 


AMAL 


Namtttes) Melvin B.Davis,M.D. 


the registrar priar ta burial, crematian, or removal, and in ony event within 72 haurs after death. 


eid 
i 4 
& su Zo. BURIAL. CREMATION, | 2b. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (Stote) 
2 Bea B Rewpyay (Specify eo 6 
ot. uria 11/60 O4k Lawn Cemete Baltimore Co, ,Ma and 
- FF 23. 
¥: 


. FI hia DIRECTOR'S SIGNATURE” Pe, Ress 2ho. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 
AWS) root? pares ybtae. Dundalk 22 — |oue JUN 10°60 Onthen £ Tanna 


F,,,' STA 


Lyom 18 Filmy 207-%hSeo 25. MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


U6? 


il 


674% EDICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. 


1, PLACE OF DEATH 


@. COUNTY 


2, USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admission] 


of e. STATE b. COUNTY k 
: ess Baltimore MARYLAND Maryland Baltimore | 
8 5 b. ENY OR TOWN y outside Sat au ~ |e. LENGTH OF STAYIN tb || c. CITY OR TOWN (If outside corporate limils, write RURAL end give neerest town) 
write and give neerest town! 
fo o o o . . 
VER Be, ¥ EYwied A a SH Parkville = y 
) oO d. NAME OF HOSPITAL OR INSTITUTION (if nol in hospitel, give street eddress) d. STREET ADDRESS — @. 1S RESIDENCE 
85 { ON A FARM? 
= bss 1608 Wentworth Road 1608 Wentworth Road ves] NOL]. 
3S o a “NAME OF —— Fist “Middle “Lest 4, DATE Month “Dey “Tica ae 
Ae DECEASED OF 
£5 pypepgpriet) LOA  =—s——“ ws CAROLS“ SCC bel cigs June ms) 1960 
£5 S. SEX 6. COLOR OR RACE|7, saRRieD [_} NEVER MARRIED. 8. DATE OF BIRTH ~ {9 AGE {In yeers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
Bu ’ lest bithdey) | Monks] Dawa [ four iss 
as Female White wipowep [] _vivorceo [] Dec, 2 275 HIS G oe O17 7 
Pe id “TW0a. USUAL OCCUPATION (Give kind of work TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN USA WHAT ile * 
Gn done during mog! of > life, even if retired) 
— “03 


/13. FATHER'S NAME 


Peter L. Thoy ae 


| 1S. WAS DECEASED EVER IN . FORCES? 
(Yes, no, or unkown) | (Ifyesgivewerorde! jes ofservice) 


{8. CAUSE OF DEATH [Enter only one ce 
PART |. DEATH WAS CAUSED BY, 


) x DUE TO 
Ma Conditions, ff eny, which (b) 
geve rise to immediete couse 

DUE TO 


(a), steting the underlying 
cause UBS 


16. | 


IMMEDIATE CAUSE (e)____ Interstitial pneumonitis 


Baltimore Cy i 


yland 
14. MOTHER'S | MAIDEN. NAME we 7 
| Carolyn MM, Bagnroak 


17. INFORMANT 


Mn... Peter vier Tnoy, 


SOCIAL SECURITY NO ress 


Aane _ ‘ 
INTERVAL BETWEEN 
ONSET AND DEATH 


9. WAS AUTOPSY 
PERFORMED? 


ve 


200. EXTERNAL CAUSE WAS 20b. DESCRI 
PRIMARY [1] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20e. TIME OF INJURY 
Hour e.m. 


‘Month, Dey, Yeer | 
While 


9 


MEDICAL CERTIFICATION 


death resulted from: 


ACTUAL 
SIGNATURE 


Natur; 5) 


) 204. INJURY OCCURRED | 2De, 
work 


21. I certify that | took charge of the remains described above, held an Autopsy [x]. 


vs Be T. 


BE HOW INJURY OCCURED. (Enter neture of Injury In Pert | or Pert Il of item 18.) 


PLACE OF INJURY (Home, ~ dy 
factory, street, office bldg., ete. Hy 


seater ie Inquiry im’ 
Suicide [_], Homicide [_], Undetermined manner [~] 


CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER 


7 20. (City or town) (County) _ ~ (Stele) 
Not While 


at work 


and in my opi 
Accident oO. 


DATE 
M.D. ATE SIGNED 


EXAMINER'S 


DEPUTY MEDICAL EXAMINER oO 


6/13/60 


4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 5 may be retained for your files. 


or its designated agent, prior to burial, cremation, or removal, and in any eve 


please execute the certificate, writing the word “pending” in pen 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-fransit permit. File p 


Eine) We Bradley King, M.De Address (Street, clty, town, or county) Ls a 5 
a 226. REMOVAL engi 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY _ 22d. LOCATION (Clty, town, or country) — “(Stete) 
parity] 
9 Burial 6/16/60 Holy Redeemer (em. Ba one, Man d 
ve ate 23. FUNERAL DIRECTOR 24a. REC'D BY REGISTRAR | 24b, REGIS et TIRE 
Leonard Y. Ruck 5305 Hangord Road #74, | oa SUN 15°60 an 


eer4 


{XU ? 


a 
iled with 


of 


Pages 1 and 2 shai 


# 
ee 


death. 


fasbefexecuied wilhinrz i death. Page 4 


ical 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funeral directar, 


that the death certifi 


ires 


ATTENDING PHYSICIAN: The law requ 


hed 


may be retained by the hospital ar attending physician. 
page 3 shauld be detached for use as the burial-transit permit. Then please remove carban papers. 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours aft 


TO HOSPIT, 


brth-4 
gs 
oe. 
pa 
on 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
6745 CERTIFICATE OF DEATH : 062723 


Dist. No. 
1. PLACE OF PEM 2. USUAL WM Where deceased lived. If institution: Residence before admission) 
o * ©. STA b. COUNTY 
MARYLAND : 
Oe 2220. Y- C /} £25 177 0Y-C 
b. CITY OR TOWN {IF outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY_OR TOWN (If outside cor 6 limits, RURAL and give nearest town) 


ar? 


e. IS RESIDENCE 
ON 


ka 2 1 Fimave 2 ALs: 
A FARM? 


tk Bs one HOSPITAL [If not in pospitol, give street oddress) d. ea Al iP 
O 2 
=t_O OM 2 23 (Welk Ne Za ves NOT 
3. NAME OF est Middle st 4. DATE Month Day Year 
DECEASED 
(Type or print) Bar ‘a Sear Oo 
8. DATE OF aad * 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] 9. AGE (In ee 


Pat WIDOWED JK DivorceD vee 
10a. USUAL OCCUPATION (Give kind of work done] 106. KIND OF ) ESS OR INDUSTRY | 11 AIRTHPLACE (Stote or foreign couttry) 


duging/most of working life, evepe¥ retired) “) 
u/n aE mM “x 
14, MOTHER'S 


Min. 


LL OL : £7 © 
13, FATHER'S NAME 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ea isl ONSET AND DEATH 


PART I. bear was causen sy. Lf erties) zZ ee Aa wey, ae? C&A An 


be 
DUE TO 


— j m. 
conan if 1 ff ie Statwhan Anarart 


gove rise to immediote 


couse (0), stoting the under- ( OVE TO 
g couse lost. o 
a Part tf, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOFSY 
ts 3 
S yes(] no —j— 
= | 20c, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
& (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, 120. (City or town) (County) {Slate) 
Fay Hour o.m. While Not while foctory, street, office bldg., etc.) | 
= p.m. 19 Jot work ([] ot work Bin 4 
kg Bead aa q 
from +— See. ee a oe FT __. , 19.4 Fhat | last saw the deceased 
2 O 
, and that death accurred orf, Ry, am the causes and on the date stated abave. 


"ADDRESS (Street, city or town, stote) DATE SJGNED 
7, Po Adacee in tgoge Tewrid Zh for 
meas “E ‘7. oe i a 


BURIAL, CREMATION, | 22lp DATE THERGO 1c. JAAME OF CEMETERY OR CREMATOR CATION (Ci 
jOYAL Sees } 
rh 


A 


waa vw up yen ah é “A ae "ADORE Cr ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SI 
xe Mab hx HONG EAGLE SFCUSIIA Teh own JuL 5 ‘60 Clathan £, Mase 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 O67i 
EDICAL EXAMINER’S CERTIFICATE OF DEATH IOGkS 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one coure per line for {0}, (b), ond {¢).] , INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: {2 C CE fL : 
0 i, IMMEDIATE CAUSE (0) 
, = 
pa) ‘» DUE TO é 
» F 


Conditions, if Si [a 


gf § Reg. Dist. No. 
23 : 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmission) 
° J 
aa Baltimore mamnano || ° STE Mary land wey v 
2 & 3 b. ciry oe RT ie corporote limits, write RURAL . LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limits, write RURAL and give nearest town) 
oO 2 > ; 
g* 3 Catonsville 26yrlidays Baltimore YO, tg 
eae — a, NAME OF HOSPITAL OR INSTITUTION (If not in hotpital, give street address) d, STREET ADDRESS By pes 
° x < if 
ii 5) 4 |_sremc cove stave HOSPITAL 1823 Riggs Avenue ves) NO) 
So58 { 3. NAME OF First Middle : tot 4 DATE Month Day Year 
Sic (Type or print) Margaret Vincent DEATH June 9 19 60 
Kes fs 3, SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED [.]| 8. DATE OF BIRTH S AcE aaros LEUNDER IYEAR] IF UNDER 24 HS. 
* ‘ é ; 
tle female white wioowen%] — owvorceof] | Feb. 12, 1876 rs, reat ae i 
ose Va, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INOUSTRY | 11. BIRTHPLACE (Slote or foreign country] 12. CITIZEN OF WHAT COUNTRY? 
oon during most of warking fi en if retired) es 4 
Ese I giys “housewife Maryland v.58. & 
ase 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ead ‘| Thomas B. Vincent Helen McGovern 
Se z TS. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17 INFORMANT ‘Address 
a ow {Yes, ne, OF unknown) If yes, give wor or dotes of service) ¥ f 
a unknown Unknown Records: SPRIVG GROVE STAVE HOSPITAL 
Pa 
z 
IS 
& 


21. I certify that | taak charge of the remains described aboVe, held an Autopsy [_], Inspection [Z~ Inquiry [Gnd find that 
death resulted from: Natural causes [], Accident [J Suicide [], Hamicide [], Undetermined cause []. 


a gave rise to immediote couse 
5 (0), stoting the underlying( DUE TO 
co) cause last, == (c} 
8 Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
= 9 a ’ PERFORMED? 
tc} 5 vs(] Not] 
5 = [200. EXTERNAL CAUSE WAS 2b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injuey in Part | ar Port II af item 18.) Qj Ea +t. found 
5 = , 
PI s : 
< B [CROs OF Dean een OF ing on,floor, stated she Slipped and feli: roca ptaining 
8 = D n in je mee A mal’ ay howed ra re oO e nip 
oc % ]20c. TIME OF INJURY Month, Day, Yeor INJURY OCCURRED) 202. PLACE oF INUURY ( lome, Som 1 20F. (City or town) (County) (Stote) 
ar) ray Hour Whil Not while lory, street, office blag., etc.) 5 * 
5 6 ile ile 
g Ey SOON 52) 1960 |otwork C] ot wort DO ospita L | Catmsville 28, Maryland 
= 
= 
A 
uu 
5 
= 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


. pcp, CHIEF MEDICAL EXAMINER [] Bai 
@: < Baas ASSISTANT MEDICAL EXAMINER [7] 6-960 
3 AMI 
pies? NAME (Type) George M. Kieffer, M. D. DEPUTY MEDICAL EXAMINER [3 
Beep e Wo. BURIAL, CREMATION, [22b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY 78, LOCATION (Cily, town, or county) (Stote) 
of $65 REMOVAL (Specify) ALTA 8, j } ? p 
cs Ntcth AO LANALA Iphone Ae EUW Aaactd 


2aBEC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Vs. AISME(5) Z ; ae 7 ; Feta 
SM 9/55 Ayre /7 6 Les W/ dg 2 DATE JUN 13°60 Cutler § 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(1h A) 6747 CERTIFICATE OF DEATH QG7i5 


Reg. Dist. 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
acoUNY Baltimore ae o. STATE Maryland b. COUNTY v 


b. CITY OR TOWN {If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {if autside corporate limits, write RURAL and give neorest town) 
; 


RURAL and g ee nearest BZ bn e wike mibtigase 


d. NAME OF HOSPITAL 1. nation etn I, gi street address) d. STREET ADDRESS Bg nord Apt els Wapes 
ce) STITUTION A FARM? 
aE | Fox) Rae Con plesgant 930 Brooks opner vel). nO OE 


Xa 
oot 
ed with xy 


jours after death: Page 
the funeral director. 


Pages 1 ond 2 should be 


etely filled in 


3. NAME OF First Middle lost 4, DATE Manth Day Yeor 
fyreorpimy Leonard Wertheimer DEATH June 8 1960 


5. SEX 1 6. COLOR OR RACE |7. MARRIED IK] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (in Coa; R] IF UNDER 24 HRS, 
los joy fh 
Male White wipowep [1] oivorceo(] UNE 14, 1880 Wore”, ft ps | Fen] haa 


2 10a. fricile Cel eg le (xe kind ‘ai ree 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE {State ar foreign country) i CITIZEN OF WHAT COUNTRY? 
juring mast af warking life, even if refi 
Owner Cigar Mfr New York USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Isaac Wertheimer Hattie Silverstein 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17, INFORMANT Address 


Se i a a irs. Miriam Wortheimer,930 Brooks Lane 


INTERVAL BETWEEN 
ONSET AND DEATH 


fl 


Then please remave carbon papers. 


IMMEDI. 

f 4 mY) 

i os¢¢ xX. 
Canditions, if any, (which 
gave rise to immediate 
cause (a), stating the under: 
lying cause lost. 

Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) |19. peed AUTOPSY 


RFORMED? 
20a, ACCIDENT WAS UNDERLYING 0 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | or Part 1! af item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie 1 No a 
a 
20c, TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20f, {City or town) (County) {State} 
Hour a.m. While. Nat while factary, street, office bldg., ae) 
p.m, 1 fat work [7] at work 


2.4 ute | attended the ye fram WO, ta SSC i9.LeC)that | last saw the deceased 


— Win, and that death aceurred at_0_ fram the causes and an the date stated above. 
PY RESS (Street, city ar town, stole) | | ~~ DATE SIGNED 
Lig || 


_-¥ t V5.0 1 eu SF ae, 


PHYSICIAN’ : zt a0 AN Re 
Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, ar caunty) {State} 
Hue B-10~60 Baltimore Hebrew Cem | Baltimore, Md 
IGNA) 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
oe pare MUN 1 4°60 Craton §, Paar 


ransit permit. 


nding physician. 


MEDICAL CERTIFICATION 
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ECTOR: After this certificate hos been signed by the attending physician and comp! 


by the hospital or a 
page 3 should be detached for use as the buri 


& 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 hours after death. 


TO HOSPITAL 
may be ri 
TO FUNERA 


Pa 


s 

=> 

2a 
cy 


eed 


fter death: Page 4 


@ 


AL o{RECTOR: After this certificate hos been signed by the attending physicion and completely filled in’oy the funeral director, 
Pages 1 ond 2 should be filed with 


that the deoth certificate be executed within 24 ho 
Then please remove corban papers. 


jires 


ATTENDING PHYSICIAN: The low requ 
by the hospital or attending physician. 


a 


Ppoge 3 should be detoched for use as the buriol-transit permit. 
the registror prior to burial, cremotian, or removal, ond in any event within 72 hours ofter death. 


may be re! 
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TO FUNER 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 aie Oi 
6748 CERTIFICATE OF DEATH ven on B0O46 


. PLACE OF DEATH 
@, COUNTY 


Baltimore heise 


2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


° STATE Maryland b-COUNTY Baltimore 


b. CITY OR TOWN (If autside corporate fimits, write | ¢. LENGTH OF STAY I 
RURAL and give neores! town) 
ure. Towson 


IN 1b. 


c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
Rural Towson 


d. WARE CHa IrAY {If nat in haspitel, give street address) 4 STREET ADDRESS. e. Pe. 
Glenarm Road 4d Glenarm Road ves &} Not] 
2. NAME OF First Middle lost 4. DATE Month Day Year 
{Type or print) Sister Mary Britta Wey DEATH June 29 1960 


S. SEX 6 COLOR OR RACE |7. ARRIEDL] NEVER MARRIED [] | 8. DATE OF eiRTH 7 AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS 
biome Months| Days | Hours Min 
Female White wioowen [] pivorceo(] | October 7, 1886 as 


Oa. USUAL OCCUPATION (Give kind af work done| 106. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 7 
Teacher Michigan U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ignatius Wey Adelgunda Meyer 
} WAS edi ah U.S. sie! FORCES? | 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
nek tanita pp, mero! Adi at corel 1 
Sister M. Peter Fourier Noteh Cliff, Md 


18. CAUSE OF DEATH [Enter anly ane couse per line far (a), (b), and (c).] 


Nee Aer cel Duct cell carcinoma with axillary metastasis 


INTERVAL BETWEEN 
ONSET AND DEATH 


ry / DUE TO 


Ceadiionteit ‘any, which e 


gave rise to immediote 


cause (o}, stating the under- ans) 
lying cause last. © 
ra Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}]19. WAS AUTOPSY 
- 
$ ves NOt] 
= [ 20a. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF DEATH 
& [GF EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. [City or town} {County} (Stote) 
a Hour oo. m. White Not while factory, street, office bldg., etc.) 4 
: Pm. 19 Jot wark [1] ot work H 
21. | certify that | attended the deceased fram_ August June , 1 QY that | last saw the deceased 
alive on. YUNET SO » ROY , and thet death occurred at. LM, from the causes and an the date stated abave. 
, ADDRESS (Street, city ar fawn, state} DATE SIGNED 
AeA ng uo, 7301 York Road Towson 4, Md. 6/29/60 __ 
- 
PHYSICIAN'S 
Name yes)__Charles Fe O'Donnel) MeDe ein ene cenceccnenenaneneceeeneeenenenenenenes 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, ar counly) (Stote) 
REMOVAL (Specify) r) c a 
BURIA Esfiz LA MARIA CEM. |Weren CLyFr WR ow, ML 


‘24a. REC'D BY REY SFRAR 2ab. Fel TRAR'S, Sti ATURE 
cae eo 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 - 
6749 CERTIFICATE OF DEATH UO?ig, 


Reg. Dist. No. 


al 


=x e 
S 3 M 1, PLACE OF DEATH ih USUAL R RESIDENCE (Where deceased lived. If institutian: Residence befare odmissian) Ti 
4 8 a. b. COUNTY 
eS psttinore County MARYLAND ft, BartimreCty 
5 x] b. oe OR TOWN (If autside “eile limits, write c. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporate limits, write RURAL ond give eons town) 
o jive neorest. Pal 
2 53 ube “Wifson, Maryland me ¢dleap. (Ba pts more SVC f- 4- 
ern. d. NAME OF HOSPITAL (IF natin hospital give street address) , STREET ADDRESS o- IS RESIDENCE 
EE MAA i ; 
@.- SOQ) REN WH PSon state Hospital ($20 *7t. Hoye? Are. Ys C] NODA. 
2 £6 3. NAME OF First Middle . Lost 4. DATE Month Day Year 
a fa - DECEASED | OF 
het 4 (Type ar print) Ae [rene fares DEATH Qf 1960 
ee } 6. COLOR OR RACE |7. MARRIED PR] NEVER MARRIED [] | 8. DATE Ca ay 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
= 3 last birthdoy) Min, 
3 as wiboweo [1] pivorcED [] ao vel 
mae 
3 Ee bc 100. asd eS EATON Hot) kind es aeesen Wb. KIND OF BUSINESS OR INDUSTRY ic LACE (State or for ign country} 12. CITIZEN OF WHAT COUNTRY? 
3 = juring mast of warking li th retire: 
H zed (fo Use Ww) FIame G eor fa S.A4- £ 
$8 cs 4 13, FATHER'S NAME 4. pp MAIDEN RKME 
c = . ’ 
ets Wi 2liam ilfie Ko binsen 
SF 
= 2o8 15. WAS DECEASED EVER INU, S. CK rey @ rel SECURITY NO. | INFORMANT Address 
> o E 4 [Yes, n0, oF unknown) {iF yes. give wor or doter of service) 
es ol 2252-05-70, Hospital Records, Mt, Wilson State Hospital 
2 £8 
g £8 = 18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), ond (¢).] INTERVAL BETWEEN 
ou £8 eat 1. DEATH WAS CAUSED BY: ft e 
ae rae 4 IMMEDIATE CAUSE (o} U/m onary Jv Bercy OSIS in? 
5 £8? : . DUE TO E 
> 
= fz> Conditions, if any, which o) 
$ BES gave rise to immediate 
=) UE Se cause (a), stating the under: ( DUE TO 
g g 2 aa lying couse last. ©) 
: 3 3 5 2 ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a} | 19. eS sey eee 
Ssots = 
eases 3 veg 4 
Dae & © |200. ACCIDENT WAS UNDERLYING (J |20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il af item 18.) 
+ ea & | OR CONTRIBUTING L] CAUSE OF DEATH 
qgoge oo UO | (EF EITHER, NOTIFY MEDICAL EXAMINER) 
2 35 8s & ]20c. TIME OF INJURY Manth, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn} {(Caunty) (State) 
Esies 8 fi See While Not while factary, street, office bldg., etc.) } 
25 Be & 3 ot work [_] at work { 
eases E 
Zz g2z¢ pee ae! Med, Be 19.60, ta_____. G21, 1960,that | last saw the deceased 
ERs E 
os a 3 ie | | olverons Sac a af --.., 12.4 Q /__, and that death accurred at 6235 PM, fram the causes and an the date stated above. 
fs = @o ADDRESS (Street, city ar tawn, state} DATE SIGNED 
BGC ~ 
BSs 0, Mie Mileon, “Maryland. ee 
mwa 
crn PHYSICIAN'S 
eeecs NAME (Type)_Win, Newcomer, M.D, , Superintendent. 
SSO > Zo, BURIAL, CREMATION, | 2b. DATE THEREOF 2c. NAME OF ee OR CREMATO) Zid. LOCATION (City, town, ar county) 
Y 
9-5 8- MOVAL (Speci ft Pau CO 
Toa se 
o Foo ; 
~ - oe . REC'D BY REGISTRAR 
VS AIS (4) he o* 60 
15M 9/58 AL) D are JUL 1 6 


’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 6 Vi Q 
‘ io) 
Se 6750 CERTIFICATE OF DEATH ai 
Sa 35 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
& 82 0. COUNTY Ars ©. STATE b. COUNTY 
“ 32 Balto. ae (el Balto 
a ie £ b. CITY OR aie iz ies caper limits. wite Tc. LENGTH OF STAYIN Tb || «CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
<p eS iddle River ° 7 Middle Rive 
. 25 R 
£. 28 4. NAME OF HOSPITAL (IF notin hospital. give street oddress) d. STREET ADDRESS 6. 1S RESIDENCE 
Sees 
@:; Hawthorne Rd. 56 ves] nod 
we f = 
£6 3. NAME OF Fi Middl 4. DATE fh ¥ 
Sanive NAME Ce inst iddle tot A Mont Day eor 
" oo {Type or print) EDNA DEATH 19 
- 4 | [s. sex 6. COLOR OR RACE ]7. MARRIED JR} NEVER MARRIED [-] |€. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF ONDER 24 HAS. 
3 3 lost birthdoy) [Months] Doys | Hours | Min. 
=f Fas Female White |wiroweo Divorced [] yes. 
2 eae We. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 segs during most of working life, even if retired) 
Bowes House Work At Home US oA 
g o83 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
soc 
2 8086 
8 fer John Heinlein Anna Fischer 
Pay id 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. 17, INFORMANT Address 
> abs (Yes, no. oF unknown) {IE yes, give wor or dotes of service} Z 
fn “fs 
less No =-- 0$-334 W. 
See 18. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c}.] INTERVAL BETWEEN, 
3 26% PART I. DEATH WAS CAUSED BY: : ONS Rea 
2 °§- 1 = CAUSE (0) Co peSybo : Veotr Don AS Kae s 
5 fF $ }’ ik DUE TO C 
EES octet on ae Damen Gogg 
s i Y. 0. 
3 RES gove tite to immediote 
= Sees couse (0), stoting the under: : : é. 
5 & under. 
gets: Taak eed z metecl pte Overwee new a 
26 -% stxing couseilost: 
33 95° » 13 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10)]19. ‘AUTOPSY 
ate) ae Q a ag 1) PERFORMED? 
te el = 
cares & 
e8506 € fe yes—] Not 
£ ¢ re) 
Sipe s, | 200. ACCIDENT WAS UNDERLYING C]_ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item ™ 18) 
e=S2° & ] OR CONTRIBUTING LJ CAUSE OF DEATH 
ZEsgs G JF EITHER, NOTIFY MEDICAL EXAMINER) 
et. ¢ = 
Ssees & [20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED |20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {(Stote) 
ee a} ray Hour 0. m. White Not while factory, street, office bldg., oa 
Eazy = pm. 19 [ot work [J ot work [J 
esses P QA y A 
72S a "| 21. | certify that | attended the deceased from.______gA~4-_____, 19. SZ, to____..._ 2/70 __, 19.45. that | last saw the deceased 
aoLl<e2 4 
os g $ 3 lalivesans., <2) 709 os 19, OD, and that death accurred at_¢_O- , fram the causes and an the date stated above. 
e = O%s ADDRESS (Street. city or town, state} DATE SIGNED 
<35°= ACTUAL Yr4¥P Ge 
wo 5 SIGNATURE MO. eat 
woe wana == 2-8 - SSSIE 
o2a G 
3. o —_ 
s namie J care 7D oes 
elec Ne ———————— ee — 
a8 S Sibel og ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) Stote| 
(Stote) 
S538: Bee er 
ofoee eo) pers ed Hea em re) German 
aie 23. ine Poko S SPF eloe . ADDRESS Hels 9 Y YyA_| Mo. REC'D BY REGISTRAR | 24b RECISTRAR'S SIGNATURE 
VS A15 (4) 5 JUN 15 ’60 Cokin 2 Hiatal 
eats 6224 Eastern Ave.|oar 


comall 


or 


6594 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


nag. ont C19 


d with 


RURAL and give nearest tawn) 


Dundalk 


SS 


i LENGTH OF STAY IN Tb 


1. PLACE OF DEATH " 2. USUAL RESIDENCE wees de sed lived. If institution: Residence jedmission) 
a, COUNTY Baltimore suavuine 9. STATE ML ‘and b. COUNTY tf " 7 
St 
b. CITY OR TOWN (IF autside carporate limits, write c CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Dundalk ¢ 


eo death. Page 4 


15. WAS DECEASEDEVER IN U. S. ARMED tt SOCIAL SECURITY NO. 


{Yas, no. or unknown} | AIF yes, give war or dates of service} 213 09 0951 


3 
a d. NAME OF HOSPITAL (tf nat in hospital, give street oddress) d. STREET ADDRESS 4 J e. IS RESIDENCE 
OR INSTITUTION _ " ON A FARM? 
s 92 Kinship Road yes] NOT] 
5 3 ena First Middle Lost 4. Ee Manth Day Year 
$ (Type or print) Thomas A Wood DeatH §=6June 22 1960 19 
= 5. SEX 6. COLOR OR RACE [7. MARRIECARG) NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER I YEAR] IF UNDER 24 HRS. 
1 lost birthday) [Months] Days Min. 
2 _ : WIDOWED [] DIVORCED [] Jan 8 79 yrs. 
ae 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
os dyripg most of woskig life, eyen if retired) 
at mill wright re Beth Steel Penna 
3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 

1 James Wood Don't know 

INFORMANT Address 


Mrs Sabina Wood 92 Kinship Road 


18. CAUSE OF DEATH [Enter only ane cause 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (o! 


INTERVAL BETWEEN 
fe T EATH 


Then please remy 


LED. | ™" ARS eS 


Conditions, if ony, which 


gove rise 10 immediate 
cause (o}, stoting the under- 
lying couse last 


(ch 


| 


The law requires that the death certificate be executed within 24 h 


After this certificate has been signed by the attending physician ond campletely filled in by the funeral directar, 


ta burial, cremation, ar remaval, and in any event within 72 hours 


= 
& 
S28 
Bes 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(a]|19. WAS AUTOPSY 
> x = 
<£ o 4 
ago re) - ( Yes] NO 
Ee aes © [200. ACCIDENT WAS UNDERLYING []__ ]20b. DESCRI8E HOW IPJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18.) 
2359 S| 8 | 0 cde! Nomiey mecicat exaraineny 
aig? : a 
52e= = Lp—2 
2 bss & ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCMRREY 20e. POXGE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
~5rsg a Hour a.m. White. Nel ate foctory, street, office bidg., etc! 
zee? g pam. 19 Jot work [7] ot oO i \ 
Sa52 4 ( 
Ziges 21. | cei that | attended the deceased franAeace i? (an , 19.49 ap, If hb YL, 19% Othat | last saw the deceased 
3 4 4 y 4 
oie as alive an MAddan YY 5 (oe Bnd that death accurred at _7 AN, fram the causes and an the date stated abave. 
e =o 3 ’ RESS (Street, city or town, stote) DATE SIGNED 
4560. ACTUAL 1G, ; 
Per ee SIGNAT x Oa" wv. O$8CQ 1 Mtiive pr. ATU De 
Eoza 
@::: moms B.D avis AZ Vad y/o, 
Paes Ye : : 
Eee LACES. AE 22 eee en 
= z 
Pd 3 2 ae? Ho. BURIAL, CREMATION, 2b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) {Stote) 
> o> . 2 
rouse : Belair Mem Gardens Belair Md 
ofo tt burail June—25/60 : 
ee 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS [i REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 A15 (4) " 
15M 9/58 h nera Dundalk Ave paTgi, J ’60 Cnhbun 2 sue 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, “a 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


T riage or pean O a Tt 1-2, USUAL RESIDENCE (Where decoosed lived, If institution: Residence D4Sl— 
corey a, STATE b. COUNTY 


Baltimore (4. 2 MARYLAND Maryland Baltimore 


Yb, CITY OR TOWN [if outsida corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR carne {IF outsida corporata limils, wrile RURAL and give nearest town) _ 
writa RURAL and give neeres! lown) 


x 
__— Baitimore_7 65 Yrs. | Baltimore—7 : ce 
d. NAME OF HOSPITAL OR INSTITUTION {it not in hospitel, ¢ give street eddress) d. STREET ADDRESS 8. Cae 
7319 Elmore Rd, / [7319 Elmore Ré, ves (7) MOLE 
. NAME OF Tint ~~ Middle Last 4. DATE oer 
DECEASED | 


OF 
(ype oF pan) Bertha Gertrude Pinter | BERTH 
PS. SEX |S COLOR OR RACE) 7, sarRieD [—] NEVER MARRIED al )SDATEOF BIRTH SSC*~S~«*~SC*S oa (In yoors | IF UNDI 


Female White wipowe FR] vivorcep [] Feb. nla 1889 ; my 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eS 7 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retirad) | 


Employed at C.R,Dahiels, Ine, Balto, City, Md, | Ba A 


113. FATHER'S NAM 14. MOTHER'S MAIDEN NAME 


Henry S, Baker 3 Fe Elizabeth L. Nicholson 
Pees ae rte U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address = 
no. | eS -05-0213 . Eliz, Bees,138 McPhail St,,Balto.Md. 
aes “CAUSE OF DEATH [Enter only one cause » per line for (e), (b), and (c).} a |) INTERVAL BETWEEN 


me AND DEAT! 
PART | DEATH WAS catee, PULMonary Oedeme — SE See 


leath. 


3. Page 5 may be retained for your files. 
72 hours after 


thi 


ltem 18, Give Pages 1, 2, and 3 to the funeral director. Page 


“ey DUE TO | 
Condens a titeny matt » Cardiac Decompensation_ os 2 yrs. 
gava rise to immedieta cause 
(2), steting the underlying 
cause bine 


Oo 


RTIFICATION, 


PERFORMED? 
none | | Yes no [% 


208. EXTERNAL CAUSE WAS _—_—s|:-20b,_ DESCRIBE HOW INJURY OCCURED. [Enter natura of injury In Part | or Pert Il of item 1B.) a 
PRIMARY [] or CONTRIBUTING [] 


| CAUSE OF DEATH. none | none : “ls ota te 
20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY ee 208, PLACE OF INJURY (Home, ferm, » 20f. (City or town) (County) “(Stete) 
saris’ While __ Not While factory, street, office bldg., ae" 


ich NONE yy _ ewok [] ai wok TONE __ | none 
21. I certify that | took charge of the remains described above, held an Autopsy fa eine ne [X. Inquiry fx). and in my opinion 
death resulted from: Natural causes [3X]. Accident ["]. Suicide [[]. Homicide [7], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER Oo 
ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
DEPUTY MEDICAL EXAMINER XX] 68-60 


Address {Streat, clty, town, or counly) _ 


20. BURIAL, CREMATION, 22b. DATETHEREOF | 22. NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (Gjly, town, or country) —~—~—~=«( Stata) 
REMOVAL (Spacify) 


Burial |6-10.60 Mt. Olive Randallstown, Balto,,Md, _ 


23. FUNERAL DIRECTOR ADDRESS: 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’ 'S SIGNATURE 


G.Howard Strong, 3207 #/ heeW as » Balto, |. UN 13 60 Onthun § Haus 


MEDICAL 


it 


tite 2 2). Zee Ca 


SIGNATURE 


AMET, Ds ODE Caples, M. D. 


MD. 
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or its designated agent, prior to burial, cremation, or removal, and in any 
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TO DEPU: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH U672} 


Reg. Dist. No. 


1. PLACE OF DEATH 5 2. USUAL RESIDENCE (Where deceased lived. If instifGTion, Residence before odmission) 
0. COUNTY é = — 0. STATE b. cou if 


LEA DAT et a — 


. CIBLOR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib OR Coe: If out te limits, write RURAL ond give neorest town) 
7 rd f 


4. NAME OF HOSPITAL (IFno} in howpitol, give street address) Coe ADORES: @. 1S RESIDENCE 
INSTITUTION SN Oe wl ON A FARM? 
A etthadtad ae vs 0) NOD 
3. NAME OF First Middl 4. DATE Y 
DECEASED tt a Dey ke 


‘ 
{Type or prin) AR RL, NA Z es Lvmres DEATH Z 960 
5, sR 6. Viet. FOR BACE |7. mageigo [Pq NEVER MARRIED [] | 8 DATE OF HDs ACE an HFUNDER | YEARL IF UNDER 24 HRS. 

‘ost birthdoy; ees, He _M 
ieee: ava a oworceo ) LV p4/-, ef SE y ZO yt. i — 
QECUPATION (Give kind of work done] 10. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLAGE (Stole or foreign co 12. CINZEN OF WHAT COUNTRY? 
ost of or life, even ¥ hea 
tee Af i wadaas 
13. F 


JERS NAME Rca 'S MAIDEN ee 


Ts, WAS DECEASED EVER IN U, 5. ARMED a 16. SOCIAL SECURITY NO. [17 INFO) mF T 
(Yes, 0. oF — Ut yes, give wor of dates of service), ) 
[el 2): 4 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond [<).] yj ? INTERVAL BeTweets 
EATH 
PART I, DEATH WAS CAUSED ¢ ao 
IMMEDIATE CAUSE (0 cas =e ¥ ee ten 6Ow 


56 dlls As Ca 2 9 : oS waa 


gove rise to immediote 
couse (0}, stoling the under. ( DUE TO 
lying couse lost. t 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves] Not] 

200, ACCIDENT WAS UNDERLYING f} | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port il of item 18.) 

‘OR CONTRIBUTING CJ CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER} 

20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|[20e. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 

Hour on. While Not “aie foctory, sireet, office bldg., ete.’ " 1 
p.m. 19 fot work [7] ot work 


21. | certify yi te attended the deceased from,________. 9 F to. GB ane, 19E that | lost saw the deceased 


colivejonue< Ser , and that death occurred at... LE vf not the causes and on the date stated above. 
Poin og city oF town, ade 


mins SPALEY PY eADES jee a F 22 va 


Bp nas: earn Up ton en | ene oP oll en Pore ATE Le re oi CEMETERY a6 aye A = RATION (City, town, ofco = 0) op 
ray RAL DIRECTOR'S UR ADORESS a = byds 24a. Ri Ree 2db. REGISTRARS SIGAATURE 
G 
Pte ys AA Gb iA oe? at, 


the funeral directar, 


ouzs after death: Page 4 


bon papers. Pages 1 ond 2 should be filed with 
ma 


rs aftehdeath. 
Yams 


Then please remay 


or attending physician. 
MEDICAL CERTIFICATION: 
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by the hospital o 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


6. 


page 3 shauid be detached for use as the burial-trqnsit permit. 
the reglstrar priar to burial, crematian, or remaval, and in any event within 72 


TO HOSPITA) 
may be ri 
FUNERAI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 yey 
Item 11 FilmG267 dao et 0672 
6 CERTIFICATE OF DEATH 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: had before admission) 


. COUNTY “ 0. STATE 
Baltimore Miaryland Bounty 3 one 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN tb. c. CITY OR TOWN {II side corporote limits, write RURAL ond give nearest town} 


RURAL ond give rqarest tpwn) 
Jo. ‘a 
‘d. NAME OF HOSPITAL (IF not in hospital, give street oddress) / d._ STREET ADDRESS e. 1S RESIDENCE 


aoe Stoney Batter Road Stoney Batter Road 


|. NAME OF Fist Middle lost 
DECEASED . 
(ype or print) ax aA vi2v € 
SEX 6. COLOR OR fei 7. MARRIED [EY/NEVER MARRIED [7] | 8 DATE OF BIRTH ‘ef AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


a . lost birthdoy) [Months] ~D 
wiooweD ("] pivorceo [) As Pes G39 jonths| Doys | Hours | Min 


Reg. Dist. No. 


s after death: Page 4 


na by the funeral director, 
and 2 should be filed with 


% 


me A va 


100. USUAL OCCUPATION (Give kind of work done/10b. KIND OF BUSINESS OR INDUSTRY |11/, IRTHPLACE (Stote or foreign country) 12. CITIZEN iv? 
during most of working life, even if selired} 
ouAem ¢e. Harford Co,, USA 
: 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Jnanz A. Walther Anna Lee Barker 


1S. WAS DECEASEDEVER IN U. S. ARMED fiodll SOCIAL SECURITY NO. |17. INFORMANT Address 


AE OS ees Mn, Benjamin 7. Zulaug ame 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b}. 7 ().} INTERVAL BETWEEN. 


s ONSET AND DEATH 
PART |. OPA NESIATE CASE € eye br? vesc- ler Are th ii ay Le ai al 
Conditions, if dhy, which (b) fixe 2 $clerefic ea rdi'ove sevlsy Mise 


«(7 DUE TO 
Gove rise to immediote 
couse (0). stoting the under. ( OUE TO . iy 
lying couse lost. te} i2 Ss im rb 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} ] 19. WAS TOPSY 


rs after death. 


lease remave carbon papers. Pages 


Then 


|, cremation, or removal, and in any event within 72 ho 
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€ 
3 
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PERFORMED? 


yes(] No) 


20a. ACCIDENT WAS_UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 
OR CONTRIBUTING (2) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) i 
p.m. 19 [ot work ([} of work (J H 


21. | certify thot | attended she deceased from__I2ine~___, 196.9, to Jin — *5_ 196 Dthat | fast saw the deceased 
Me 


o 
alive on_ zat S , and that death accurred at #__ 4M, from the causes and on the date stated above. 
ADDRESS (Street, city or town, state} ATE SIGNED 


ACTUAL é Ll : -¥O- 
swag W. a. 2h MO. . Ul id G +S- Go 
PHYSICIAN'S ” , 
GANS William A. 50 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, or count 


‘Burtat’ | 6/28/60 Fork Methodist (en. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do. REC'D BY REGISTRAR 


Tsu 10/57 Leonard } Ru 530 Harford Road #14 _|oareJUN 2 8 60 Crthan £. Trans 


ate has been signed by the attending physician and completely fille 


e burial-transit permit. 


MEDICAL CERTIFICATION 


R ATTENDING PHYSICIAN: The [i 


ed by the hospital or attending ph: 


TO FUNERAL DIRECTOR: After this certi 


PL 


- yy 


page 3 shauld be detached far use as 


the registrar priar ta buri 


may be 


TO HOSI 


